FILED
2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000036442 02-14-2005 90065 015 ***150.00

1. Entity Name

SUN STATE TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address

440 SAN CLEMENTI DR. 440 SAN CLEMENTI DR.

ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 5 ﬂ ﬂl 4 74 s

e v R A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEIl Number Applied For

02-0586914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g';’:i L‘:If;ti°”a’
.. Name and Address of Current Registered Agent 7. Name and Address ol_' New Registered Agent

Name

LESMERISES, NORMAN M
440 SAN CLEMENTI DR. Streat Address (P.O. Box Nurnber is Not Acceptable)

ORANGE PARK, FL 32003

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chkligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agenl signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D ] Delete TITLE [ Change [ Addition
NAME LESMERISES, NORMAN M NAME
STREET ADDRESS | 440 SAN CLEMENTI DR. STREET ADDRESS
iTY-51-71P ORANGE PARK, FL. 32003 CITY-51-2IP
TMLE [ oelete TITLE Bl charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP
TILE O Dekete TILE O change {7 Additica
NAME . NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE O Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S8t-2Ip GITY-5T-2iP
TLE : O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . '
TITLE [ oelete TINE I change [ Addition
NAME [ namE I - . =
STREET ADDRESS ’ . STREET ADDRESS
CITY-8T-ZiP+ - : ' . CITY-ST-2P

12, } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- changed, or on'an attachr%jres with all ather like empowered.
SIGNATURE: y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




