2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . . FILED

DOCUMENT # P03000089078 Mar 18, 2005 08:00 AM
Secretary of State

1. Entity Name
EMERGENCY VEHICLE TECHNICAL SUPPQRT, INC,

Principal Place of Business ' o N:Iailir:g Address _
1775 NE 188TH LANE T 1775 NE 189TH LANE
CITRA FL 32113 _ CITRA FL 32113
us :
Suita. Apf #, elc _ T o Suite. Apt #, efc. T - 1st MOORE CR2E034 (10]04}
City & State T - City & State ) 4. FE| Number ) Applied For
20-0153722 Nat applicable
Zp Country Zp Courtry 5, Certificate of Status Desired 1 $8.75 additiona)

Fee Required

6. Nama and Address of Curront Reglstered Agent 7. Name and Address of New Registerad Agent
- - ~ =~ | Name
13;?;’ Elhés'i BEEETT'INSH EE Street Address {P.0. Box Number is Not Acceptable)
CITRA FL 32113 " T
City FL Zip Code

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

SIGNATURE —

Sianalurs, ypod orprntod name o togrstered agoml and e f spphoable == (NUTE Aegistated Agenl sigratule 1aquired when reinstating) : DATE

FILE NOW!( FEE (S §180.00
After May 1, 2005 Fee Witl Be $550.00  ~
Maks Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P T - T 7 elete HRE ' ' [ Change 1] Addition
NAML STEVENS, KENNETH E NAML

STROFT ADDRESS | 1775 NE 189TH LANE STRFET ADDRESS

oITY-ST- 7P CITRA FLL 32113 ave si-ae

filee - - O oelets TRE UDNDODPERSRS  Dichange L Addition
e g 03/18/05-50041-021 150,00

SIREET ADDRESS SIREE T ADDRESS

CITY-§T- 1P CITY 1. AP

Wit T T Doeste ¥ mur ' [ Ghange [ Addition
NAME NAME

STRLET ADDRESS SIRLET ADDRLSS

CITy - ST-21P CITY-51-F

e ST o O peiste TILF [Jchange [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

chiy.S1. 2P ’ CITY-S1-2IP

T S ) ) " Delete T ' [JChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIry.S7-21P . CITY-S1- 2P

nne T Deiele me ' ' [ Change [ Adgition
NANIE ' NAME

STRCET ADDRESS STRECT ADDAESS

CITY-ST. TP Gliy-SI-IF

12, | horeby certim_that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3X1}, Flarida Statutes. | {urther ceriify that the informalticn
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 cath; that | am an officer o director
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 14 if
changed, or on an attachment with an address, with all other like empowered. 3 5._1

SIGNATURE: %‘{ 14—‘ S pn s A S esas B ll-aS™ SY5F3IT

SIGNATURE AND TYPED DR PRINTED NAME OF S/GMING OFFIGER OR DIRECTOR Dals Daytime Phana ¥




