. FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F21307 Secretary of State
01-07-2005 90016 006 ***150.00

1. Entity Name

TECH SYSTEMS, INC.

Principal Place of Business Mailing Address a
2754 AURORA ROAD 2754 AURORA RD -
PO BOX 361698 MELBOURNE, FL 32035 20002435

MELBOURNE, FL 32935

s (LI

Suite, Apl. #, eic. Suite, Apt. #, etc, 01032005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
59-2069911 Not Applicable
Zip Country 2 Country 5. Certiicate of Staus Desiied ~ [] 987D Additional
SN .= - " Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMP, THOMAS H

4355 ELDORADO WAY Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL } Zip Codle

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

SIGNATURE
ura, typed of prinfed name of repmstersd agent and Site if applicable. (NOTE: Aegistarad Agen! signature required when reinslatng) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete e [JChange [ Addition
HAME CAMP, THOMAS H NAME
STREET ADDRESS | 4355 ELDORADO WAY STREET ADDRESS
amv.si7p | MELBOURNE, FL ggm, %29 3Y cy-S1- 29
e v ] petete M )2] Cnange [ Addiion

HAME GEHMM, LAWRENCE P NAME
STREET ADDRESS | ViBiGmEmmRE— L DD ad[m’dﬁ{ 0 mc;/gd STHEET ADDRESS
crv-stze | MErEOURNEFL (L bmrn{,l‘ L 32 CITY-S§T-2P

e VP - QOoelete . - Y e P’Chﬂﬂue (1 Agitian

oo gz 3030 SwiefCokSOYEL
ovsie | secemmmmer. SN (bourrL, FL 32G35 | covsiw

TLE VP 3 Detete TITLE O change [ Addition
NAME CAMP, THOMAS H JR . NAME

STREET A00RESS | GLACIER CREEK RD STREET ADORESS

CIY-S3-7ip CONDON, MT 59826 CITY-$T-2IP

L O pelere TRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-29 CITY-$1-79

Me 3 oetete 13 O Crange [ Aadition
NAME . NAME

SIREET ADDRESS - . STREES ADORESS

CITY-51-2IP ) CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does pot-ewalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that {ha information,

indicated on this report or supplemenial report is true and agadTate ap@ that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporalion or the recaiver or trustes empowps d s report as reguired by Chapter 607, Florida Statutes: ang that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address 4 . p b
L85 fo65-
SIGNATURE: . 32 26F-9256
Data

BIGMATURE AND TYPED OR PRINTED NAME OF i FFICER OR (KRECTOR Dayrime Phone &




