2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

— . - _
DOCUMENT # P02000027620 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
EE ANDERSON TECHNICAL SERVICES, INC, y
Principal Place of Business ) Mailing Address =T
4344 BUHTONWOOD DR. 4344 BURTONWOOD DR.
PENSA("ﬁLA FL 32514 PENSACOLA FL 32514
us us
S = [EERAR BRI
Suite, Apt. #, elc, ’ Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State j City & Slate B 1 4. FEI Number Applied For
, . 03-0417810 _@Eljgable
Zip Country Zp Country 5. Certficate of Status Desied [ fi'ggaf:ém"a'
6., Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
T il : T Name o T T )
ﬁ“g’ ‘BI»EBRS %%S&QSEDDER Sreet Address (P.O Box Mumber is Not Acceptable) B :__ '_:
PENSACOLA FL 32514 = -
City ) . FL ] Zip Code

8. The above named entity submits tis statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and acceni
the obhigalions of registered agent - .

SIGNATURE _ —— — —
Signature, typad or punted name of regslored agant and ulle F appicable (HGTE Ragiinad Agent signature iequirsed when emstalingt -~ — DATE
i g S - SR e A § T - —
"
FILE NOw!! FEE_.'S; $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contrbution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KN " ADDITIONG/CHANGES 70 GFFICEMS AND DIRECTORS IN 11
THLE P | De;lete ks : : i..iLHJIJUUI: 1 ,;Ur.f"'i o DVATMHI:
e ANDERSON, EDWARD E A 02/03/05-0054-no8~ 150 o= ™
SIREE] ADDRESS 4344 BURTONWOOD DR, STREET ADDHESS
Gry-ST-2F PENSACOLA FL 32514 Ciy-5]- 2P
TIILE v - 1 Delete A ' [ Change [ At
NAKE ANDERSON, GLENDA F NAME
STREET ADORESS | 4344 BURTONWCOD DR. STREET AUNRFSS
orY-si-7e PENSACOLA FL 32514 Cily-$7-AIF
ML T O et HLE [ change ] A
HAME NAME
STREFT ADDRESS SIREET ADDRESS
GiFY-51-21P WIT-ST- 2
e ] Detete nit ‘ Ol Chiange [ Aveitc
NAME NAME
STREET ADORESS STREL | ADDRESS
CAY.ST-21P CIY 8T 2P
e : o O Delete ~ HILE Clchange L] A
NAML NAME
STREFT ADGRESS STRFET ADDRESS
CITY - §1- P Y -§7- 29
it T Dlpeee  J mut ] Change ~" TJ Aditi
NAME NAME
STREET ANCRESS STREE [ ADDRESS
CITY-ST-2iP . CIe - 31-0iF

12. | hereby certi{ﬁ \hat the nformation supplied with this filing does not qualify for the exemption stated in Section” 119.07{3)(7), Flerida Statutas. | further certy that the infdfmation.
indicated on this repert er supplemental report is true 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 corporaticn or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 12 or Block 11

changed, or on an attachment with an address, with all other ke empowared.
SIGNATURE: 7 alps LES o7
Cavtme Phono #

- K el o] .
SCNATIRE AND TWPED OR PRINTED NAME OF SIG

NG OFFICER



