2004 FOR PROFIT CORPORATION

__ ANNUAL REPORT {AR)

FILED

D@CUMENT # V54442

1. Eniity Name
B. A, TECHNICAL CONSULTING CORPORATION

Mar 01,2004 08:00 AM
Secretary of State

Maiting Address
4830 TIFFANY WQOD CIRCLE

Principal Place of Business
4630 TIFFANY WCOD CIRCLE

OVIEDC FL 32785 CVIEDO FL 32765
* Pﬁndpa; Flace of Busness ) d_ & Maihng hdress - zmﬁ lm lmz Iﬂglll]jmmmmﬁlﬂ I?I ml}'”}'“‘ﬂn
Swte, ARt #, atc. - Sunte, Apt, # stc — MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ‘ ‘f ~ -e'i;aﬁed Far
e . 58-31 35_?{*8 [ INot Applicapie
Pt .
W Gountty T Country 5. Certificate of Status Desired 0 ;?g.geﬁq $;¢:{;ﬂcnal
6. Nams and Address of Cufreﬁ! Registered Agent 7. Name and Addiess of N_ey; Registered Agént , -
Name
Eé(%oggé A%Q’RJV%%EZ%%CL E Street Addrass (P.O. Box Number 5 Not Acc;ptable)
OVIEDO FL 32765 Come s e e
ks _ -
City FL l Zip Code

— o - s ’ N N -
B. The above named entity submils this statemert for the purpose of changing its registered office or registered agent,

the obligations of regisiared agent.

SIGNATURE = SR

or beth, in the State of Flerida. | am familiar with, and accept

NN . R N R

Sgrature, Iyped o prnted name of rsgstered 4gont and tika f appicable

{NGTE Fegrelered Agenl sigraturs requaed wher emstping)

: DATE

FILE NOW!It FEE IS $150.00 °
Afier May 1, 2008 Fae will be $550.00 X
Make Checl; Payable to Florida Bepartment of State ’

shn Yg bt g 2 5

8. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees -

11,

ADDIIONS/CHANGES TO OFFICERS AND DIRECTORE N 11

10, _ pfﬁcms AND DIRECTORS L

e D I Dulete TRE DG Change ] Addition
NAME SKODMIK, MARTHA IRMA NAME

SIREET ADDRESS | 4630 TIFFANY WOGCD CIRCLE § s7ReECY ADRESS

oy -st-zp JOVIEDO FL 32785 S GTY-S1-29 . : »
T ) D oelee e HODDODDTISIE  Downgee  [Jaddiion
g SKODNIK, FEDERICO J | 3,01/04-50080-008 180,00 _
SIREETADDRESS | 4630 TIFFAMY WOOD CIRCLE STRELY ADDRESS

crv-ST-ze | OVIEDO FL 32765 . ... § mesizp o - . )

TE 3 St TE [ Change 3 Addition
NAME r MAME

STRELT ADDRESS SIRLET ADDRESS

CTY-ST-I B , .. § Cwestzp B . .

e 2 Deiete A3 A Chenge T Addition
NARAE . NAME

STAZET ADGRESS STREET ASDRESS

9Ty 85 2P o . -§ cryestop . N
RE 77 oatete BiLE [Conenge [ Additien
AN MAME

STREET ADDAESS STRELT ADDRESS

CIrY-ST-21P ) L i N R L N T
THLE £ Detete TLE [Ccrange [ Addiion
NANE HAME

STREET ADDRLSS STALLT ADDRESS

CIFY-S1- 2P ) ) // iy $1-2P

12. {herehy cerﬁg that the information sapplicdM
indicated on this report or supplementai rg
o the carporation or e recever ar {ruside £
changed, or on an attachment with an g

b thig

SIGNATURE: S0

sk

or th_e‘ exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furtther sertly that the information
ard fMat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
epog as requérad oy Chapter 807, Florida Staiutes. and that my name appears in Bleck 18 or Block 113

b 4 FEOEA 02 Z2-0 o) £k,

4
ARYrED NAME OF SIGNIRG OFFICER CR CIRECTOR



