FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124635 01-24-2005 90032 004 ***150.00
1. Entity Name
SOUTHEASTERN TECHNICAL SOLUTIONS, INC.
Principal Place ol Business Mailing Address 4 0 0 [} 4 4 2 7
1281 SE MENDAVIA AVE 1281 SE MENDAVIA AVE .
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 .
R Vs CEAC ARV OM IR
Suite, Apt, #, etc, Suile, Apl. #, etc. 01142005 Chy-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
4o -o0l1ass= Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O Eg'-ﬂlesq I;‘r’:c;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
NEUMEISTER, SHONDRA
1281 SE MENDAVIA AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL | Zip Code

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

SIGNATURE
. ! . - Signature, typed or printad name of registared egent and title if appéicabie. {NOTE: Rogistered Agent signalure: racused whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIRE O pelete TIMLE PRESIDEMNT [ Ghange D Addition
NAME NAME SHONMDZA M. AEUMETSTER
STREET ADDRESS STREET ADDRESS | 12851 S Menwbavia Averu &
CiTY-8T-2P CITY-ST-2P Por IT- LUCrs , L 34A52
JITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME [ Detete THLE [ Change [ Addition
NAME R _  MAME ) - . _ .
STREET ADDRESS - T STAEET ADDRESS : ”
CITY-ST-2P CITY-ST-2IP
TITLE O velete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-51-2P
e £ Deteta TME ’ O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-7P
TIME .. 4. o O Detete mie [ change” [ Addition
NAME - NAME
STREET ADDRESS-| -~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certity that the information
indicated on 1Kis 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
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ Shirdes. 777 QeteryiZ B SHondea M. NEOMEISER 15, |0 o 472-337-¢(323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Date Daylime Phone #




