e FILED
2005 FOR PROFIT CORPORATION ADr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000049438 ecretary of State
1. Entity Name 04-26-2005 90170 039 ***150.00
FLORIDA TECHNICAL PRODUCTS, INC.
Principal Place of Business Mailing Address
1777 SHOAL CREEK CIRCLE 1777 SHOAL CREEK CIRCLE 2 0 0 4 8
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 R 41 2
R s I SHEAMEAT IR RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & Slate Cily & Slate 4, FEl Number Applied For
55-0786781 Not Applicable
LTS .l A e — Loy s-cenifeate'of Statis Desiga— LT “fggfqm:’:m
] ." 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
‘MAMILTON, DANNY
1777 SHOAL CREEK CIRCLE Street Address (P.C. Box Number is Not Acceptable)
"GR_EEN COVE SPRINGS, FL 32043
City FL I Zip Cade

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

SIGNATURE
ure, typed or printed name ol registared agent and 1k d apphcable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE [JChange  {] Addition
NAME HAMILTON, DANNY NAME
STREET ADDRESS | 1777 SHOAL CREEK CIRCLE STREET ACCRESS
CoV-ST-7P GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
TITLE [ Dolete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
1oemvesp_ | ____ . - - Roomstae . e ————— e — — - —
THLE 0 oclete TiTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete 1ME [J Change  [J Additicn
NAME NAME
STREET ADORESS ] STREET ADDRESS
chy-§1-2IP CiTY-5T-2P
TIME [ Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ oesete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

S|GNATURE:,S&&AU.\ D MmO 4}24 ! S Y-28-e0.57

IGNATURE AND fmsn OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR T Date Daytime Phona #




