2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

""" Feb 16,2004 08:00 AM
D g.&gnyENT Rreas Secretary of State
FLORIDA TECHNOLOGY SYSTEMS, INC.

Principal Place of Business Maiiing Address

FTS BUILDING P.Q. BOX 1805
1122 CR 48, SUITE 5§ BUSHNELL FL 33513

BUSHNELL FL 33513
us

Surtte. Apt. #. atc Suite, Apt #f elc - MObHE CRZE034 (11/03)
City & Slate City & Stae - 4. FEi Number ' ) Applied For
. — . - 59-2954428_ Mol Applicable
z Count 2z i
® ountry P . Country 5. Certfficaie of Status Desired O ?g';{esqg?:;“’"al
A. Name and Address of Ct_xr_rer;tﬂegis!ared Agent . ! o 7. Name and _A_ddr_es's. of New Registered Agent

Nama

WHITE, DANIEL D.

2314 CR 564 7 Street Address (P.O. Box Number is N-(Jt Acceptable)
BUSHNELL FL 33513 e

City FL ‘ Zp Coder

\White  Jowee 5 [Jhite Sec [Treas. -/ -0

tyoes of printed name of registaved agont and btke appl.cab!; {NOTE Regisiered Agen| sigrature roqurad when reﬂstatwnu) DATE

SIGNATUR

FILE NOW!i! FEE IS $150.00 .
Ater May 1, 2004 Fee will be $550.00 - > a0 R0 May Be
Makea Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L PD 3 Delete TIRE [IChange T3 Addition
HAME WHITE, DANIEL D. NAME
STREETADDRESS |P.O. BOX 100 N/A STREET ADORESS
CIY-ST-2IP BUSHNELL FL 33513 CITY-§1-2P
TILE STD TITLE - Change Addition
o WHITE, JOYCE S. b NEME [ Mooppopsaesy Hewe O
- 02/16/04-30145-001 150,00
SYREET ADDRESS {P.O. BOX 100 N/A STREET ADCRESS
CITY-ST-ZP BUSHMNELL FL 33513 CITY -ST-ZiP
MmE [ Delete TImE CIChange 3 Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY - 51-2IP CITY-ST-7P
LUt 7 Detete TIME I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P CITY-ST- 2P
TLE 7 Delete TIRE [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-ZP
THLE [ Delete TITLE [J Change [ Additiont
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the informatian supphed with this filing does not qualdy for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: %A Jubts  Tnees Wb fe A0 F52-793 EFFa

E AND TYPED OR PRINTED NAME OF SIGNING OFFICERGIR DIRECTOR Oare Oaviime Pions §




