= 20005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000144376

1. Entity Name
TECHSOUTH SERVICES, INC. :

ANNUAL REPORT

04-08-2005 90049 015 ***150.00

Principal Place of Business

5028 SW 93RD AVENUE

COOPER CITY,

Mailing Agdress

5028 SW 93RD AVENUE

FL 33328 COOPERCITY, FL 33328

quloiins

2. Principal Place of Business

3. Mailing Address

AR

Suite. Apt. #, efc,

Suite, Apt, #, etc.

03082005

Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,OD - [ f\% g b \{ ‘O Nat Applicable
Zj| i Count iti
ip Country Zip ountry 5. Certificate of Status Desired [ geae'ggq‘ﬁ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
TR SR T T T T e RN L T = iNomenes PR T . T S

SEBER, TROY J
5028 SW 93RD AVENUE
COCPER CITY, FL 33328

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

5\

Sonature. typedtor prowed nama of requtered agent and 12l 4 applcable.

(NOTE: Regrstered Agent signature requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9 Election Campaign Financing
Trust Fund Contribution.
' :

$5.00 MayBe
Added to Fees

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

Wik P 7 ] Delete TIMLE ] Change ] Adgition
NAME SEBER, TROY J NAME

STREET ADDRESS | 5028 SW 93RD AVENUE STREET ADDRESS

ElFY-51-2pP COOPER CITY, Fl. 33328 GiTY-ST-2IP

E [ Delete TITLE [JcChange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§i-2P CiY-5T-2P

TRE , 7 Delete TIMLE [ Crange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SE-BR- -] — — - — - - BB - — - -- - - -
WLE {J elee TWLE [l Crange (] Adaition
HAME , ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TILE 7 Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§1-2P CITY-ST.2P

MLE ] Detete TLE Ccnange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P Y. ST-2P )

12. | hereby certify that the information supplieg with this ﬁllrig does not qualify for the exemption stated in Section 112.07(3}(i}, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have Ihe same legal effect as if magde under oath: that 1.am an officer or director
of the corparation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adcress, with all other like empowered.

SIGNATURE ¢

U-5-08 0368

. f
ZM /( T -
SIGNATURE AND TYPEDFOR P NAME OF SXGNING OFFICER OW GIRECTOR

_Q84-338

Dayiume Phane §




