FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V73291 F 03-25-2004 90011 016 ***150.00

1. Entity Name

TECHNACOOL, INC.

Principal Place of Business Mailing Addrass
2211 37TH AVENUE NORTH 2277 37TH AVENUE NORTH 54 0 2200 3
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
A b s _ EEHM GBI
\WL30 Chatepu Dride | V630 chareas Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 {10/03)

City & State City & State _ 4. FEI Nurnber Applied For
ClearwaTee, FL . Clarusaree, FL 59-3155434 Not Applicablo

Zip Country Zip ‘ Coqntry - i 8.75 Additi
33,«] 5 (p Pl NELLAS 3 1S 6, Pin E_L(qu 5. Certificate of Status Desirad O Eee Requir‘:::"t'“"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
EDGAR, ROBERT ALEC
2911 37TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title if appiicatle. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE mange [ Addition
NAME EDGAR, ROBERT ALEC NAME .
STREET ADORESS | 2211 37TH AVE NO sweeranoess | LoD 0 CVATEA L Dri Ve
cwv-st-2p | ST PETERSBURG, FL uv-st2e (e leprwATeR, FL. I3VS 6
TLE O peletz TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-5T-2IP
THLE O Dalete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE {1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE {1 Detete TILE [ Change  [[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @0% & gé/'_*% 3/32'}04 120 -S1%- 1903

SIGNATUARE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytvne Phons ¥




