2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P93000026725

1. Entity Name
VOLENEC TECHNICAL SERVICES GROUP, INC.

Secretary of State

(03-03-2005 90177 036 ***150.00

Principal Place of Businass Mailing Address
102 S 12TH STREET 102 S 12TH STREET
200 200

TAMPA, FL 33602 US TAMPA, FL 33602 US

e S NI OO A AT

112 S. 12™ STREET 12 S /27 sreeer A

Suite, Apt. #, etc. Suite, Apt. #, alc. I

Surre Sos7eE D 03012005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3178076 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fes Roguired
6. Neme and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
' B Name

REYNOLDS, STEPHEN H
111 MADISON ST

23RD FLOOR

TAMPA, FL 33602

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

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing is registerad office or registered agent, or both, in the State of Flarida.  am fermiliar with, and accept

the obligations of registarad agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and irtie i appiicable. . {NCTE: Registered Agent signafure required when reinatating) DATE
FILE NOW'!I!. FEE 1S $150.00 * 9. Election Campaign Financing ’ $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST T Deiete TME [ctange [ Agdition
HAME VOLENEC, GARY J NAME
STREET ADDRESS | 3203 CHAPIN AVE SHREET ADDRESS
CITY-S1-2P TAMPA, FL 33611 CITY-ST-2P
TIME [ Detete MLE {O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-29
TILE O Delete e [ Change  [J Aadition
NAME NAME
~SYREET ADDRESS . |~ — "= - - - — - STREET ADDRESS | - - s - -
CITY-ST-2P CITY-ST-2P
TME O Detete TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
GaTY-51-2P chY-ST-2P
THLE 7 Delets WLE [dChange [ Addition
HAME NAME
STREEF ADDRESS STREFT ADORESS
CITY-$7-2P CITY-§1-2¢
TmE ] Delete TME O Crangs [ Addition
NAME NAME
STREET ADDRESS |, s . STREET ADDRESS
OrY-§i- 2Py o ) Ciry-sT-2p - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all other like empowered.

snenmunsy‘g*—ﬁ (ol GarY T Veceaee 3/ /S (Bi3)223-9s

SGNATURE AND TYKED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone §




