Jou

=

FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001001 EIED> 03-29-2004 90390 029 ***150.00

1. Entity Name
TECHNOLOGY SERVICES GROUP, INC.

Principal Place of Business Mailing Addrass
305 PIONEER BLVD 305 PIONEER BLVD
SPRINGBORO, CH 45066 SPRINGBORO, OH 45066 2 4 0 30 1 2 2
> s (T
Y ALExavbersintel Roap YYY Jrex anreRsyiete Rons
Suite, Apt. #, elc. Suite, Apt. #, atc. 03092004 Chg-P CR2EQ34 (10/03)
City & State ity & State 4. FEl Number Appiied For
/V/ﬂ/ms‘s URe, O JARIS BV RG OK 31-1417488 Not Applicable
Zip 7 Country Zip Country i . $8.75 additional
453 y,? - 543'3 /%AIVGOMEIW 171\5-3 4. 3653 mﬂ#r&ﬂﬁ?ﬁ&y 5. Ceriificate ot Status Desired d Fee Required
6. Name and Address of Curfent Registered Agent ” 7. Name and Address of New Registered Agent
—_— . - Nama == == e e e e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

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

SIGNATURE
‘e Signature. typed o printad name of registered agent and tite if applicatile. (NQTE: Registarat Agent signature required when reingiating) OATE
FILE NOWN! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. T Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE sD 3 Deletle TMLE B Change [ Addition
NAME LANDREVILLE, CHARLES Vv NAME .
STREET ADDRESS | 305 PIONEER BLVD STREETADORESS | %4/ ALEXAVIERTVIL LE ROAB
orv-st-zP | SPRINGBORO, OH CY-ST2P |3 80AE O Y43va. 3458
1113 CTD 1 pelete TILE (A Change [T Addition
NAME CURRIN, JAMES M | NAME ’
STREET ADDRESS | 305 PIONEER BLVD STREETADDRESS | 44 A LERAN DERSVILLE ROAD
ciry-51-zp SPRINGBORO, OH Crty-ST-ap M18MAS B22E, O YLiva-3858
Tme ] Deiete TME 2D [ Change (7 Addition
NAME NAME | MitiAEL L. 0&'#/1/;/_
STREET ADORESS . STREETADDRESS | Woer ALEX ANDERS YiLe o RORI
GITY-ST-2IP CIrY-S1-21P iAmisny s, Ow ¥S3 ¥o-3654
TMLE 7 peiste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-§7-2P
TME ] Defete TMLE . [ Change 7] Adefition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as it made undar oath: that | am an officer or director
of the corporation or the raceivi stee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or cn an attachm address, with all cther tike empozred. / /
Date

SIGNATURE:
}ﬂmfﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirg Prone #

(e p 22 G Baclorton s COA 3/uf 5

ad A4 AERR




