s

2005 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT

DOCUMENT # G08493

1. Entity Name - g
DATATRON TECHNICAL SERVICES, INC.

Secretary of State

Mar 19, 2005 08:00 AM

Principal Plage of Business . Mailing Address
641 MONROE RD POBOX 4068 .
LAKE MONROE, FL 32747 U5 ENTERPRISE, FL. 32725-C068 US
04152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foped o
59-2490553 Not Applicable

0 $8.75 additional

§. Certificate of Status Desired Fee Required

&, NameangAdﬂ;essol‘Cw:I"en:Hegistered AgentA o - -

Tos STILLBROOKY DO NOT WRITE

165 STILLBROOK TRAIL

ENTERPRISE, FL 32725 . S IN THIS SPACE

— [, m——— e

8. The above named entity submits this statement for the purpese of changing its registered offige or registarad agent, ar both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE

Slgeaturs, typed o primted nant of segistered agert and SNEY appficarie {NGTE Registerad Ageat signatura required when reinstating) DATE

Y 9. Election Campaign Finangin .
pitol ENOWIL FEEIS $180.00 1 % O oo D1 Aokt 00000265335
) R ) A=A SAN8-80007-0158 150,00
10. T OFFIGERS AND DIRECTORS N - L
TMLE PDST T ] T -
NAME SAXON, R.HEARD

STREET ADDRESS | 165 STILLBROOK TRAIL .
CITY-57-2P ENTERPRISE, FL . Co T e

TITLE v

NAME SAXON,RH

STREET ADDRESS | 165 STILLBROOK TRAIL
CIY-51-21P ENTERFRISE, FL

e
NAME

cresiar | DO NOT WRITE

' IN THIS SPACE

NAME
SYREEY ADDRESS
CITY-§T-2IP

TE

NAME

STREET ADDAESS
CITY-§T-2IP

TIME

NAME

STRLET ADDRESS
Ciry-g1-2P

12. [ hereby tertify that the InfSimation supplied with this fiilng does not quaiify for the exemption staled in Section 1 1&07%3)@1, Floridz. Statutes, | further certity 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 afficer or director
of the corparation or the raceiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith gg ad , with all other like empowered. 3
SIGNATURE:.” )% j‘? Newrd Sawn i//ﬂos Yp7-834- 5478

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone §#
P ey . : [ Do




