2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am
Secretary of State

DOCUMENT # F00000000645

1. Entity Name

TECHNIFAX SERVICES, INC.

06-08-2005 90001 034 ***150.00

Princigal Place of Business

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

Mailing Address

P.0. BOX 13667

ST. PETERSBURG, FL 33733

|

2. Principal Place of Business 3. Mailing Address
132 Lth. Pu. . | 132 Lfh. Bv. L.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
Clly & Sia Cny & Sta é 4, FEI Number Applied For
7[€r$ Lu re, FL ;e (X 4% l"q FL 58-2333914 Not Applicable
le Countr le Countf £ - ) ) $8.75 additional
3376 / D.Sﬁ 33 Z0/ U..Sﬁ 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSS, ALAN M

ONE PROGRESS PLAZA, SUITE 1210
200 CENTRAL AVENUE

ST. PETERSBURG, FL 33701

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SiG_‘NATURE
o Sgnature. typed or phited name of registered agert and Iie ¢ appicanie.

(NOTE: Regrstered Agent signature fequrad when rainsianng)

DATE

. . -

. FILE NOWIl! FEE iI5§ $150.00
- Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be

. In accordance with s. 607.193(2)(b}, F.S., the
i Added to Fees

corporation did not receive the prior notice.

PR LY
10. - . OFEICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.; EPCST O nelete TLE mhange {2 acdition
NAME ) -1 BU RNS TIMOTHY R NAME
STHEET DRSS | PO BOX 13667 ¥y ., STREET ADDRESS | / =3 /g
ore-size | ST, PETERSBURG, FY: 33733 OITY-§7-2P f ﬁ s u rq P FL 3270/
e - EraL 7] elete MLE C)change ) Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP -
TiTLE ™ pelete TITLE {"f Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TITLE {3 petete TLE "] Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE ] Delete TITLE [C Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 14 if

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: o Aoty R Burns ;}7/4%5-'9

P9 o tles” o 72 BESH2

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
e

Date Dayuime Phane ¥




