2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P01000121622

1. Entity Name

TECHNICAL SUPPORT SYSTEMS, INC.

Secretary of State

03-16-2005 90031 011 ***150.00

Mailing Address

5320 LITTLE ROAD STE 297
NEW PORT RICHEY, FL 34655

- Principal Place of Business

5320 LITTLE ROAD STE 297
NEW PORT RICHEY, FL 34655

A

. : . 01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =
59-3563235 Not Applicable
5. Certificate of Status Desired (] Eese.zesql;g:c:ﬁmal
6. Name and Address of Current Registered Agent _ L .
S e i oo e S e S

e ———

HASAPIDIS, KERYAKDS
5337 HALTATACT
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of prntad name of registerad agant and tite I applicable.

{NOTE: Reghtared Agent signaturs réquirad when reinstating)

CATE

FILE NOW!lI FEE IS $150.00

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

55.00 May Be .
Added to Fees

10. OFFICERS AND DIRECTORS [

P
HASAPIDIS, KERRY

5337 HALTATACT

NEW PORT RICHEY, FL 34655

TMEe

NAME

STREET ADDRESS
CITY-5T-2IP

CFO

HASAADIS, DONNA

5337 HALTATA CT

NEW PORT RICHEY, FL 34655

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

TINE

NAME

STREEY ADORESS
CITy-ST-2P

i sk e i et

S ”“"DO NOT WRITE

TM.E

NAME

STREET ADDRESS
CITY-S7-2IP

IN THIS SPACE

TRE

NAME

STREET ADDRESS
CITy-5T-21P

Tme

NAME

STREET ADDRESS
Ciry-ST1-2IP

12. | hersby certify that the information supplied with this filin
indicatad on this report or supplemental report is true a

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3oy 222~ 271 -308Y

changed, or on an attachment wjth an address. with all other like empowered,
.
SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Datg Daytima Phone #




