2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # S00476 ecretary of State

1. Entity Name I
NATIONAL TECHNICAL COMMUNICATIONS CO., INC. 04-27-2005 90276 033 ***150.00

Principal Place of Business Mailing Address
~FA5AOMA AV P.0 BOX 2027
SUFE209— WINTER PARK, FL 32790 US 14001718

WINFER-PARI-H—32792 LS

Ao L Aﬂ ng 2
Suite, Apt. #, ete. Suite, Agt. #, etc. '
' 04222005 Chg-P CR2E034 (10/03
§L LS o Snid ST 9 (o9
City & State - City & State 4, FEI Number Applied For
orlando, KL 59-3036689 Not Appiicable
J 2} Y 7 / é;),‘f Country Zip Country 5. Certificate of Status Desired 0 gi‘ggq '-J:::dei’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTMAN, MICHAEL
7457 ALOMA AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 202
OVIEDOQ, FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered aganrt and title if applicable. (NOTE: Repistered Agani signatura required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 7 Delete TILE Wchange [ Adetion
NAME EASTMAN, MICHAEL NAME ¢
STREET ADDRESS |-F457-AEOMAAYE-SUIFE262 scroness | Flo S Lo T Sard ST
CTY-ST-2F | NVINFER-PARKCFL V-SEW WD fog o A A A IA D~ Sy
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementkl report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or irygtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an artachrne_nt with ‘ank address, with all other like empowered.
SIGNATURE: © 7’/2 oy AP LDIITIY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR tHRECTOR Date Daytime Phone #




