2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 20, 2004 08:00 AM

DOCUMENT # P08842 Secretary of State
%éﬁmTén;TlCS, INC.
Principal Place of Business Mailing Address
MACHESTER CT 0040 U5 VANCHESYER, CT 06060 U
— Sl | T
07132004  NoChg-P CR2EC34 (10/63}
DO NOT WRITE IN THIS SPACE =y - PP
46-0851857 hot Applicatle
5. Cenficate of Status Desod [ ?&Eﬁ,&?ﬁf"“"'

8. Name and Address of Current Registered Agent o
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Do NOT WRITE
PLANTATION, FL 33324 ‘N THIS SPACE

B. The above named ey submits this statement for the purpose of changing its registered office or reglisterad agent, or both, in the Sate of Flosida. 3 am famifiar with, and ascept
tne ohtigations of registered agent.

SIGNATURE S - - - . -~ — — .=
Sugnaturs, typed ar printed namea of regislered agen) ang fitta T apphcants, MNOTE Reglsierse Ajent signaiure raquirbd when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.8,, the
Due by September 8, 2004 Trust Fund Cantribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFECERS AND DIRECTORS ; ) - T T T o ) S
THLE PDC - i _.
HAME MAVEL, JAMES C

STREET ADDAESS | 168 PROGRESS DR
LY -5T- 1 MANCHESTER, CT 06040

THILE D T

NAME CLARKE, LOGAN JR. LOODONIE7447 -
SWETApoRESs | 169 PROGRESS DR - O7/20/704-80005-005 150,040
CITY-ST- 2P MANCHESTER, CT . -

TE D ’ ' -

NAME COBURN, RICHARD 2

STAEET ADBRESS | 169 PROGRESS DR

LTy -gt-2 MANCHESTER, CT DO NOT WR'TE

:\ii::i aAMILTON. LYMAN C JA. | EN TH’S S P_ACE

STREET ADDRESS | 169 PROGRESS DR

CITY- 5T 2 MANCHESTER, CT
WLE D - n = W .- - - - ——— T Emmaem e - - - “ —_
HAME GRISWOLD, E. BULKELEY
STREET ADDRESS | 169 PROGRESS CT

LY. ST-2P MANCHESTER, CT -
TILE D - ) - B
NAME STEELE, ROBERT H
STHEET ADDRESS | 4169 PROGRESS DR
CHY- 5T~ 21p MANCHESTER, CT

12. | heraby Gertify that the information supplied with this Fling daes not qualty for the exerption: stated In Section 119‘07';3}{3}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental repasi is true and ascurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation oF the receiver or trustes emaowered ta execute this report a5 réquired by Chapier 607, Florida Statutes,; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with ali other like empowerad.
SIGNATURE: jj;[uz AL rp D liAte y  lo-L¥5-7878

$SIGNATURE AND TYPED OR PRINTED NAME OF S-OFFICER oR Date Daytima Phona «




