2005 FOR PROFIT COKPORATION FILED

DOCUMENT r%?;:)gt%:égg FORT SE= * Feb 25,2005 08:00 AM
1. Emm&ﬂ:ﬂ - Tl Secretary of State
ﬁ“% UTHERN TECENICAL ASSOCIATES OF AMERICA.

Feincipal Place of Business Maziling Address
411 WALNUT STREET #1248 o 411 WALNUT STREET #1248
GREEN COVE SPRINGS, FL. 32043-3443 GREEN COVE SPRINGS, FL 32043-3443

ROV A

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao T

58-1807505 Not Applicable
. . $8.75 additional
5. Cert:ﬁc-aia of Status Desired [H| Fee Requirad

5. Nama and Address of Current Registared Agent

gﬂ%b%ﬁéﬂmwo. DO NOT WRITE

B8 T T T T T ekt g VK A P

LAYTONABEACH, FL 32118 | - IN THIS SPACE

ey Ao e S o=

8. The above named entity submits this staterment lor the purpose of changing its registered office or r-égi_st;red agent, or bath, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE - — - .
Signature, fypoedor privad nome of registered agert and title T spglicabie. mﬁg?ﬂwwdﬂfﬂmm roquired when relnstatng) DATE
: i i nnz4318s
FILE NOW!! EEE IS $150.00 9. Election Campalgn Financing $5_00 May Be !_!ElﬂE e )
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, OO0 Addedto Fees Daf&s.gﬂg—gogggv—ﬂg? 1 SQ - 8[]
0. CFFICERS AND DIRECTORS Ly T o
ijts PG o T
NAME MITCHELL, TROY E

STRET ADDRESS | 411 WALNUT STREET, #1248
omy-sT-2F | GREEN COVE SPRINGS, FL 320433443 o . e R

TILE STD

NAME MITCHELE, PHYLLIS A

STREET ADDRESS | 411 WALNUT STREET, #1248

CiTY-ST-ZP GREEN COVE SPRINGS, FL 320433443

mne
RAME

avstar | DO NOT WRITE

e ' | IN THIS SPACE

NAME
STRELT ADDRESS
ClY-5T-2P

TILE

NAME

STRELT ADDRESS
CITY-ST-2°

TME

NAME

STRELT ADDAESS
CiTY-ST-2P

12. | heroby cerify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporatien or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e £ WE bt TTea o mddell  22305” Foiggo-fedb




