2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P01000113508

1. Entity Mame:

TECHNICAL LIFT SERVICES, INC.

Principat Place of Business Mailing Address

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90029 038 ***150.00

4218 SE 20TH PLACE - 1500 COLONIAL BLVD. TAIVLJIDG
UNIT D-5 SUITE 102
CAPE CORAL, FL 33904 US FORT MYERS, FL 33907 US
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SZYMANSKI, FRAN
1500 COLONIAL BOULEVARD
SUITE #102

FORT MYERS, FL 33807

St;s%%d@ P.%ﬁﬁfmber ;s/t&a%}:«:e/ﬁg # / /7

N tor—1 28,

FL

57

S ks

ntity subreits this slatement for the purpose of changing its registared office or ragislered a’gan!, ar both, in the Stats of Florida. | am familiar with, ang aceept

Ci%?/o/

b? .
@;w’?/uped o pn'm%mnc Kums';ed JML it apeicabie,
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FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,
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$5.00 May Ba
Added to Fees
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