2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # F03000003622 ecretary of State
. Entity N:
. =ity Mame 04-01-2004 90031 030 ***150.00
SOUTHERN TECHNICAL ASSOCIATES OF AMERICA,
INC,
Principa! Place of Business Mailing Address
411 WALNUT STREET #1248 411 WALNUT STREET #1248
GREEN COVE SPRINGS FL 32043-3443 GREEN COVE SPRINGS FL 32043-3443
S s AT
Suite, Apt. #, elc. Suite, Apl. #, elc. - MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1807505 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired 0 ?g'gg‘ :i?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N Smdh
MITCHELL, PHYLLIS A WY 43 2
411 WALNUT STREET, #1248 R P NN 11 N - A
GREEN COVE SPRINGS FL 32043-3443 DLV
Ddqbna Bel
City FL Zip Code ‘1” y

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

SIGNATURE ﬂ/]d"q/ 71 Lp&/ M#alqy 5{"11{1_. 3{5{%4/0 l,C

Sngnnfura‘ fyp&i or printed name oi fegistered agent and title if applicable. (NOTE. Ragstared Agenl signatura required when reinstanng)
G . CFILE NOW!N FEE IS $15000 ©. . - . . .
" AfterMay 1, 2004 Fee will be $550.00 - T et o oo T2 0y R May e
:’Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC ] Detete TITLE [Jchange (3 Adaition
NAME MITCHELL, TRQY £ ' NAME
STREET ADDRESS | 411 WALNUT STREET, #1248 STREET ADDRESS
CIFY-S1-2IP GREEN COVE SPRINGS FL 32043-3443 CITY-ST-71P
TIE STD 3 Detete TITLE CJChange  [] Addition
NAME MITCHELL, PHYLLIS A MAME
STREET ADDRESS 411 WALNUT STREET, #1248 STREET ADDAESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043-3443 CITY-ST-21P
TE (3 oelere TRLE O Change  [J Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TTLE O Delete TILE [IChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delese TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-21P CIFY-5T-ZP
TME (1 Delete TE ‘ Ochange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this repart 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 corparation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE sLags: L ndau )  Thoy & Miteherl Hastoy God bt 1532

SIGNATURE AND TYPED OR FRINTED NAME'OF SIGNING OFFICER $R DIRECTOR f2ta




