2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT & Kea1es Feb 25, 2005 08:00 AM
1. Entiy Name _ Secretary of State
FLORIDA TECHNOLOGY SYSTEMS, INC.
Principal Place of Business .~ ‘I\:ﬂ_é@iﬁryg Address ) . .
FTS BUILDING P.C. BOX 1805
1122 CR 48, SUITE 5 BUSHNELL FL 33513
BUSHNELL FL 33513
us . o

Suile. Apl #, elc, ) T Suite, ADT ii etc. 1st MOORE CR2E034 (10‘104)

City & State N S City & State 4, FE! Number - Applied For

7 _ §9-2854428 Nat Appiicable
Z Country v Country 5. Certiicate of Status Desired. [ 98-75 Additonal
: Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) "7 ) = - Narme '

WHITE, DANIEL D.
2314 CR 564
BUSHNELL FL 33513

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Cade

8. The above named entity sibmits this statemenit fof the purpose of changing its re

the abligations of registered agent

SIGNATURE

gistered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Signature, ypad of pERted name of fagistared agemt and MG T apploable

MGTT Pegistered Agent 5 gratura raqured when rinstatng] DATE

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 mMay Be

Make Check Payable to Florida Department of State Trust Fund Contribution.  [J Added to Fees
10. — OFCICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiLE PD ) B [T Cetele nnr ’ [ Change  [) Addition
NAME WHITE, DAMIEL D. NAME

STREET ADDRESS | P.O. BOX 100 N/A STREET ADDRESS LUNPDO0q2RER

orv-ST.z2e [BUSHNELL FL 33513 oity.s7.2p 2/ 25/05-80009-005 150, 90

e sTD T 7 belete” PTLE [JChange L) Addition
NAME WHITE, JOYCE S. HAMF

STREET ADDRESS |P.O. BOX 100 N/A SIAEE T ADDRESS

CIry ST 2P BUSHNELL FL 33513 CTy-S3-2

HE B 3 Delete uls ! [Tichange ] Addition
NAME AN

STREFT ADDRESS " STREETADDRESS - -

CiY -S7.2P City 512

TLE - - - Cloeee R wmr i Cchange [ Addition
NAME NANE

S1REE| ADDACSS STREET AGDRESS

LHY-S1-7IP CiTY-S1- 7k

T o Cloelete  § mwme O change L) Addilion
NAME HAME

STREET AODRESS SIFEEEADDRESS

CIT¢-S1- 2P CIly-S1- 7P

e — - 1 Deiste, e T Change ] Addition
NAME NAME

SIRECT AGDREST STREET ADORESS

£N1Y-51- 2P .

12. | herehy cemufy;‘that tha information supplied with this filing does not qualify fof tha Sikemption stated in Sectian 119 07(3)(). Florida Statutes, 1 further certify that the hformation
i

indlcated on

5 report of supplemental report s irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to exacute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if
changed, or oh an altachment with an address, with all other ke empowered

SIGNATURE:

D b J—E‘{C&' s, (Whk

Q?‘R.B"ds_ 5’52‘7?3‘63?1

SIGHATUREYAND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Dale

Daviene Phone 4




