2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000000645

1. Entity Name

TECHNIFAX SERVICES, INC.

Mailing Address

P.0. BOX 13667
ST. PETERSBURG, FL 33733

Principat Place of Business

P.0. BOX 13667
ST. PETERSBURG, FL 33733

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90040 050 ***150.00

R

01222004 No Chg-P CR2E034 {10/03)
4, FE{ Number Applied For
58-2333914 Not Applicable

S, Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registarad Agent

GROSS, ALANM
ONE PROGRESS PLAZA, SUITE 1210
200 CENTRAL AVENUE

ST. PETERSBURG, FL 33701

the obligalions of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of priled name of regrstered ager and tme £ apphcable.

{NCITE: Registered Agent signature required when renstatng) DATE

8. Election Campaign Financing

FILE NOW!1! FEE IS $150.00 M
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

PCST

BURNS, TIMOTHY R

P.O. BOX 13667

ST, PETERSBURG, FL 33733

TLE
NAME
STREET ADDRESS e
GiTy-51-2P

TILE
NAME
STREET ADDRESS™|™— ™
CITY-ST-ZIP

TITLE

HAME

SIREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TTLE

MAME

STREET ADDRESS
CilY- ST-21P

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path,; that | am an officer or directar
of the corparatian or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an aderempowered.
SIGNATURE: /= Timothy R. Burws /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727-32/-89%0

Date Daytime Phona #




