e FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000017036 : 02-02-2005 90062 020 ***158.75

1. Entity Nama
TECHNOSERVICES & SALES INC.

Principal Place of Business Mailing Address / / g )
14707 NW 140TH ST 14707 NW 140TH ST O 1est0 50003812

ALACHUA, FL 32615 ALACHUA, FL 32615

e A A AR

PO Box 1480
Sulle, Apt. . efc. Suie. ApL. #, ete. 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. Alachua Florida 56-2430687 Not Applicable
Zip Country Zip Country sa 75 Additional
) - gy _126]_6 USA 5. Certificate of Status Desired xFPEKX Fee Roquired onal
- -~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ’ Daniel J. Hargrove
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOCR ’ L 14707 NW.140 St
MIAMI, FL 33145 ’
City I Zip Code
Alachua FL Ay

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

SIGNATURE A/W-(.J ,D' %"W‘V‘“"\ @M | - 01 /Lc?/ﬁ b

S"gna(ura typed or printad nama of regm\ﬂmd agent and bitle «f applicable. {NQTE: Registared Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD O Delete TMLE O change {7 Addition
NAME HARGROVE, DAN NAME
STREET ADDRESS | 14707 NW 140TH ST STREET ADDRESS
CITY-ST-7IP ALACHUA, FL 32615 CITY-S7-2IP
TITLE A . O pelete TITLE [ change [ Addition
NAME RIST, SALLY NAME
STREET ADDRESS | 14707 NW 140TH ST STREET ADDRESS
CITY-ST-2IP ALACHUA, FL. 32615 CITY-ST-2P
TITLE O pelete TITLE - [ change [ Addition
NAME - B . - B name -
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O Delete TIRE [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IF
TITLE [ Delete TITLE CIGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP )
e ] pelete TE O thange [ Addition
NAME . ) - NAME - - N
STREET ADORESS STREET ADDRESS "
CITY-S1-2F CiTy-st-ziP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is'true and accurate and that my signature shall have the sama legat effact as if made under oath; that [ am an officer or director
of the carporation or the receiver or tlrustee ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altach | with an address, with all other like empowered.
SIGNATURE: ﬁ @% Of/u’/oj' 3 E6-462-06 ¢y
Dam Daytme Fhona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 'OFI GIAECTOR




