2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000106989 ecretary of State
1. Entty Name - 04-01-2004 90022 018 ***150.00
TECHNICAL EVALUATION SERVICES, INC.
Principal Place of Business Matling Address
4186 S. TROPICAL TRAIL 4188 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suile, Apt. #, etc. Suite, Apl. #, etc. ’ MOORE CRPE024 (1 1/03)
City & State City & State 4. FEI Number Applied For
73-0713947 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired 0 Eg‘gesm‘;?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Regisiered Agent
Name
X?ahé LSE'%-E'OLFﬁlCJEﬁ -FRAIL Streel Address (P.O. Box Number is Nol Acceptable)
MERRITT ISLAND FL 32952
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, Typed of printed name of registered agent and tile if apphcapia. {NOTE. Registarea Agent signature requrad when ransiasng) DATE
FiLE NOW!H 'FEE IS $150.00 . ) o
. 2 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Departinent ot State
10. OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO ] Delete me [ change [ Addition
NAME VAN LEAR, LAURA E NAME
STREET ADORESS {4186 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 32852 CITY-ST-2P
TiLE 87D ] Delete TITLE [0 change  [J Addition
NAME JOHNSON, MARK E NAME
STREET ADORESS (4186 S. TROPICAL TRAIL STREET ADDRESS
CITY-S1-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TILE 7 Detete TE O thange  [J Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P
TIE {J Detete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST- 2P CIFY-ST-ZiP
TIE 3 Detete TiTRE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19<07£3)(i)‘ Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: g%?)?bmké{awu %/30/0?00 ¢ _ 221-453-9 710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytims Phona #




