FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

r’

ANNUAL REPORT Secretary of State

DOCUMENT # P03000028430 03-16-2004 90046 007 ***150.00
1. Entity Name
TECHNOLOGY SUPPLY, INC.
Principal Place of Business Mailing Address
12590 METRO PARKWAY, SUITE 1 12590 METRO PARKWAY, SUITE 1
FORT MYERS, FL 33912 FORT MYERS, FL 33912 24 0 2354 4
NS s ORI OL AL FGE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0s- 0SS 7929 Not Applicabla
Zp Country e Countzy 5. Cerlificate of Status Desired [ §£‘Z§,ﬁ?§§“’"a’
6. ;I;r;l; and Addrass oTC*urrent Registered A;ent B T B 7. Name and Address of New Registered Agent
Name
BELCHER, W. GUS I
1375 JACKSON STREET Street Address (P.Q. Box Numier is Not Acceptable)

SUITE 303
FORT MYERS, FL 33901

- City FL | Zip Code

8. Thg above named entity submiits this statement for the purpose of changing its reglslered office or reglstered agent, of both, in the State of Florida. 1 arm familiar wlth and accept
the obligations of registered agent. ' .

o

SIGNATURE
v P Signature, typed o printed nama of registered agent and litle il applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
E FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be - -
- After Méy 1, 2004 Fee will be $550.00 Trust Fund Centributicn. 1 Added to Fees . i ~ - . '_.
£
10.- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Delata TINE [ change  [F Additian
NAME ARPASI, RUSS NAME
STREET ADDRESS | 12590 METRO PARKWAY, SUITE 1 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CIy-ST-2P
TITLE [ pelete TMEe {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
CWE - o N [ Detste TIMLE L] Change £ Acdion
NAME WAt - [ = o A
STREFT ADDRESS STREET ADDRESS
Cy-5T-2IP CITy-$T-2ZP
TINLE O velete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§7-2IP GIrY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME o NAME -
STREET ADDRESS o i . )| STREET ADDRESS B . A .
Ciy-ST- 1P o ciry-sT-2IP Tt -
TILE . oo * O Delete ~ TIME ' [ Change [ Addilion
NAE ’ HAME "
'STREETADDRESS |~ T o . : - STREET ADDRESS = s -
CITY-5T-2R - S - - CIrY-s1-2P Cor . I

12. | hergby certify that the information supgplied with this filin g does not qualify tor the exemption stated in Section 119.97{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpertgTegort 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 regeiver dr trustee pmpowered o exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atjaetmient WY an adgfass, with all other like empowered.

SIGNATUR ' “Rues Prrease .3[ n 239-275 00/l

slcmxru;spﬁ,n TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR Bae Daytima Phone ¥

[




