2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # F04000002323. , *

1. Entity Name

TRACKING AND IMAGING SYSTEMS, INC.

Secretary of State

Principal Place of Business

475 CENTRAL AVENUE, SUITE 400
ST. PETERSBURG, FL 33701

Mailing Address

§T. PETERSBURG, FL 33701

475 CENTRAL AVENUE, SUITE 400

DO NOT WRITE IN THIS SPACE

e TR

01102005 No Chg-P CR2E034 (10/03)
4. FEi Number Appliad _FOT
37-1308281 Mot Applicabla
5. Certificats of Statys Desired [ $8-7D Acditional

Fee Required

8. Name and Address of Current Registered Agent

—— - = 7

SENNOTT, JAMES W
475 CENTRAL AVENUE, SUITE 400
ST. PETERSBURG, FL 33701

T T TR

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemen for the purpose of chariging its registered office or registared agant, or bath, T the State of Flarida. | am familiar with, and accapt

the obligations of registared agent.
»

TE Rogsstarad Agent signature requlrad when reinslaling)

A5

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faas

16, T OFFICERS AND DIRECTORS

il

TINLE CPST — ——

SENNOTT, JAMES W
475 CENTRAL AVENUE, SUITE 40D
ST. PETERSBURG, FL 33701

NAME
STREET ADDRESS
CITY-81-21IP

e v

NAME SENFFNER, DAVID

STREET ADORESS | 475 CENTRAL AVENUE, SUITE 400
CITY-ST-21P ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
QITY-ST-2P

~ INTHIS SPACE

TITLE

NAME

STREEY AODRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certif% that tha Information suppﬁed with this ﬁllng does not qualiy forthe exemption sfated in Section T19.07(3)(7), Florida Statutes. ! furthar certify that the infarmation
accurate and that my signature shall have the same Jegal affect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changsd, or on an shtachment with an address, with all other like empowered

THngs SepadvT v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ; A

HifeS 727 So2 S55¢

Dayﬁmapﬁuncvki ?_-




