2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # K39716

1. Entily Name
TECHNOLOGY SERVICE FLORIDA, INC.

Secretary of State

(02-03-2005 90041 027 ***150.00

Principal Placs of Business

P.0. BOX 1738
ANNA MARIA, FL 34216

Us

Mailing Address

10ON. TAMPA STREET

SUITE 2120
TAMPA, FL 33602

Us

40012074

T

T 01172005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE (e oo AppTee ol
) 65-0082067 Not Applicable

5. Certificate of Status Desired

O

$8.75 aaditionat

Fee Required

. 6. Name and Address of Current Registered Aggllt._._

JOHN C. BIERLEY

100 N. TAMPA STREET
SUITE 2120

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. 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

agent and tide if

Signature. typed or printed name of

(NOTE: Ragistered Agent signature required when reinstating)

batE

FILE NOW!l FEE 1S §150.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10.

QFFICERS AND DIRECTORS

]

PD

LAYH, HD

516 BLUE HERON
ANNA MARIA, FL 34216

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

— STREET ADORESS.
CITY-ST-2IP

-—————DO"NOTWRITE -~ —

TITLE

KAME

STREET ADORESS
CITY-S1-21P

IN THIS SPACE

TITLE
HAME
STREET ADDRESS
ciy-g1-20 -f -~

me *
NAME

STREET ADDRESS | _
CTY-S1-7P

indicated on this report or supplemantal report is trus ani
of the corporation or the receiver or trustee gmpowered
changed, or on an attachment with an , .

SIGNATURE:

12. | hereby certify that the information supplied with this liling

does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an alficer or director

ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowerad.

7

P05 gu-11 81453

'PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o

Dats Daytime Phone #




