2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000066725

1. Entity Name
TECHNOLOGY CAPITAL GROUP, INC.

Secretary of State

05-03-2004 91068 001 ***150.00

Principai Place of Business

201 8TH STREET SOUTH
08

3 308
NAPLES, FL 34102 US

Mailing Address
201 8TH STREET SOUTH

NAPLES, FL 34102

us

93083000

> g s IRRR AR CCIIACRAFeR
(o0 S Apenwe Souwh. 1100 5Y Avenur Soush |
,f’;'.e‘ Abpt‘ . etc. iﬁ“gﬁ“:“g' sle. 04272004  ChgP CR2E034 (10/03)
City & State City & State 4, FENumber Appled For
Neamples , FL Yaso les, FC 65-0948567 Not Applicanie
zp "] Gounuy o Country " - $8.75 Additional
3 (_‘ O _ —.LL.s A AEH b )_ M 5. Cerlificate of Status Desired |:] Fos quuiredi lanal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Al g ed Agent "

MISSAL, MARY L

201 8TH STREET SOUTH
308

NAPLES, FL 34102

N

- Name

Street Address (P.O. Box Number is Not Acceptable)
1106 55~ ﬁuenu.c_ Souch , ¥ ) o

T

Naples

FL | “3% 0

8. The above named entity submits this statement for the
the obligations gHegistered agent.

aw

SIGNATURE

rpose of changing its registered office or régislered agent, or both, in the State of Florida. | am familfar with, and accept

- Signz;lum. yped or pri

d name of regisierad agert and tile if applicable

(NOTE: Registerad Agen! signaiire required when reinstating)

RATE

FILE NOWII! FEE IS $150.00
' . After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing .

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - O pelete TITLE” [ Change  [Ba=Amsifion
MAME COLLINS, KYLE W NAME -

STREET ADORESS | 60 SEAGATE DRIVE siveer woness | (O S€a.ga e e 30k

CITY-ST-2IP NAPLES, FL 34103 eITY-ST-2IP

TLE D O Delete 1ME [ Change * [ Addition
NAME MISSAL, MARY L NAME >

STREET ADDRESS | 2041 SNOOK DRIVE STREET ADDRESS

ciTy-sT-ZIP NAPLES, FL 34102 Ciy-ST-ZiP

TITLE O pelete TITLE [ change + [OJ Addition
NAME NAME ‘

STREET ADDRESS ‘[~ - | “STREET ADORESS - - oT

CITY-§T-2I8 CITY-ST-ZP

TITLE 1 Detete TRE [ charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-20

TITLE [ Delete TILE [J Ghange 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CTY-sT-2p

TITLE - 3 O velete TIMLE [ change  [] Addition
NAME T - HAME : B

STREET ADORESS | # © % LR IO STREET ADDRESS :

cov-sT-ze” ¢ ‘ - CITY-ST-2P - ‘

-12.-1'hereby certify that the information supplied with this fﬁing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate a;

at my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execuie thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attacWh an address, with gll other like emphweyed.
SIGNATURE: WM

H-R T RCOY

SIGNATURE AND TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiimu Pheng #




