2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .-+ Apr28,2004 08:00 AM
DOCUMENT # S00476 = Secretary of State

1. Entity Name

NATIONAL TECHNICAL COMMUNICATIONS CO., INC.

Principal Place of Business Mailing &ddress
7457 ALOMA AVE P.0 BOX 2027

SUITE 202 WINTER PARK, FL 32780  US
WINTER PARK, FL 32792  US )

i

il

= [UAEANERMAAC

03242004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI TR
58-3036689 | Not Appticable
5. Certificate of Siatus Desired 1 ?g'gg lﬁ?ﬁ‘gﬂf’”a'

6. Name and Address of Current Fleg_is'tered Agent

7457 ALOMAAVE | DO NOT WRITE
VIEDo 21 32792 IN THIS SPACE

8. The above named anlity submits this statement for the purpese of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registerad agent.

SIGNATURE - : A =z
Signature, ypad or prinled name of registered agent and Lide if agplicatile. (MOTE. Regislered Agent signalure required when renstating) DATE
FILE NOW!Il FEE IS $150.00 9 Election Campaign Financing "$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10, OFFICERS AND DIRECTORS ] — —
TIiLE DPS
NAME EASTMAN, MICHAEL

STREES AQDRESS | 7457 ALQMA AVE SUITE 202
CIY-ST-21P WINTER PARK, FL

TILE
. U000G0a1 34095 .
— UWEB:"M-SUUBSSDEE 10 1

Ciry-51-2#

TME
HARE

s o | DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CIY - SI-7IP

TME

NARE

STREET ADORESS
on s 2

LE

NAME

SIREET ADDRESS
CITY-SI ZIP

12. | hereby .:erm?!| thal the infermation suppli ith this filing does not qualify for the exemption stated in Section 119.0?;3)0'). Florlde Statutes. | further certily that the infarmation
wndicated on thus report or supplemental t15 true and accurate and that my signature shall have the same lagal effect as if made under eath: that | am an officer or director
of the corporation or the receiveror trust powered 10 execute this repon as reguired by Chapler 607, Florida Slatutes; and thalny name appears in Block 10 or Block 11f
changed. or on an an.lach?gv/ixh an adgreks, with all other like empowered.

_— | s D

SIGNATURE:

N

SIGNATURE AND TYPED O SBMTED NAME OF SIGNING QFFICER OR DIRECTOR VA Cavtans Prory &

= . . ek et oo




