o FILED
o 42005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

: ANNUAL REPORT :
DOCUMENT # F98000000240 : Secretary of State
:RIETII\; N\X’TEELESS CORPORATION

Principal Place of Business o o jéiﬁ@&réss
7100 TECHNOLOGY DRIVE 7100 TECHNOLOGY DRIVE
WEST MELBOURNE, FL 32904 O ) WEST MELBOURNE, FL 32904 0 )
04182005 _ No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
04-2225121 piat Applicable

0O $8.75 Additional

. Certifical !
5. Certificale of Status Desired Fee Required

6. Name and Addrass of Current Reglsterad Agent

KELLY, WILLIAM P DO NOT WRITE

7100 TECHNQOLOGY DRIVE

WEST MELBOURNE, FL 32904 ' IN THIS SPACE

8. The above named aentity submits this statement tor the parpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE e — A — — —
Signature tyned er printed narne of regrstered agent and hitle i appficatle. (NOTE Regislered Agem sighature regulted When reirgtating) DATE N
FILE NOWI FEE IS $150.00 9. Election Campaign Financing "$5.00 may Be
After May 1, 2005 Few will be $550.00 Trust Fund Contribulicn. 00 AddedtoFees
10. OFFICERS ANSDIRECTORS | LRI [l _
e CEQ : i - - --D4/22/05-80006-009 150,00
MAME STOREY, DAVID P

SIREET ADDRESS | 7100 TECHNOLOGY DR.
CiTY - S 2IP WEST MELBOURNE, FL 32904

TIE CFO -
NAME KELLY, WILLIAM P

STREET ADDRESS | 7100 TECHNOLOGY DR.

CItY-§7-2IP WEST MELBOURNE, FL 32904

TITLE
NAME

amsae DO NOT WRITE

e ' | | iIN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

WLE

NAME

STREET ABDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CIry-st-2IF

12. Thereby Certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(), Florida Statutes 1 further cartify that the informatiorn
indicated on this report of supplemental repart is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | em an officer ¢r director
of the corporation of [he receiver Or IUSlee BMpLWErad [ cute this repart as required by Chaptsr 607, Florida Statutes, and thal my name appsars in Block 10 or Block 33 4
changed, or gn an attachment with an agér itl Ike.ampowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date  ~ Dayuime Phore

/4




