2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P940000614‘]0 Jul 18, 2005 08:00 AM

1. Entity Mamea
ALDERMAN TECHNOLOGY, INjf Secretary Of State

Principal Place of Business Maiiing Address
1685 VERONA DR PO BOX 1404
BARTOW, FL 33830 U5 BARTOW, FL 33831 US

(TR R

- , R | 07132005 NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEl Numbet . - Apptiec?#&
65-0523025 B Net Applicable
i $8.75 Additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current ﬁe—g-gt_e-red Agent

ALDERMAN, RODNEY M Do NOT WR'TE

1685 VERONA DR

BARTOW, FL 33830 SR IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State os' Florida. | am familiar with, a.nd accept
the obligations of registered agent.

SIGNATURE e . . .. D - o e e
Sipnalure, typad of pented name of registerad agenl and e if applicable. (NQTE: Reglstered Agant slgnalura required whian rainstating) o DATE } .
FILE NOW!!! FEE IS $150.00 9. Elaction Campaigh Financing $5.00 may Be In accordlance with s. 607.193(2)(b), F. S.the
Due by September 7, 2005 Trust Fund Centribution. Bl Addedto Fees corparation did hot receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ALDERMAN, RODNEY M

STREET ADDRESS | 1685 VERCONA DR . .
CTY-ST. 2P BARTOW, FL 33830 T L B

TLE X ;JBQUJUQJ.JEUQ

NAME : TSI RA05-20010 121 18K, {'f:x
STREET ADDRESS
GITY-ST-ZP A o o

TITLE
NAME

s | DO NOT WRITE

"” o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE
NAME
STREET ADDRESS
CiTY-5T-2IP . _ o

ATLE
NAME
STREET ADDRESS
CITY-5T-2IP . o )

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07’%3)(1] Flonda Statutes | funher certify that the Jnfomtatlon
indicated on this report or supplemeantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation er the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or BJock i1 |f
changed, or on an attachme s an address, with all ather like empowered.,

SIGNATUR




