2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000609539

1. Entity Name

ORDNANCE TECHNOLOGY ASSQOCIATES, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90038 050 ***150.00

JONES,EVA C
414 NORTH ORANGE STREET
PERRY FL 32347

Principal Place of Business Mailing Address
9493 PUCKETT RCAD 9493 PUCKETT ROAD
PERRY FL 32348 PERRY FL 32348 - . 4 [] U 1 []B 8 7
A4 W), OrpNG-£. S 41k p. Deage. Steaot—
Suile, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10’04)
— —_—
City & Stata ity & State 4. FEl Number Applied For
bﬁﬂ_ﬂ\[ s F‘ L—- E—Q&f X d »L_, 58-3314122 Not Applicable
Zip I 1] country Zip /1 Country , - $8.75 additional
%54-’( LL&IQ— 5 9_5 4_3‘? A 5. Certificate of Status Desired d Fee Required
©6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the abligations of registefed agent.

SIGNATURE

tva C paes

8. The ahove named entity syber Sxtatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
7,

-2§-%

Signature, /éld or printg@hame of registered agant and utle f applicable

{NOTE: Registared Agenl signature raquired when rainstating) DATE

8, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

Added to Fees

9 at
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P O Delete TILE [] Change  [] Addition
NAME * |JONES, EVAC NAME
SPREET ADDRESS | 414 N, ORANGE ST. STREET ADDRESS
CIry-s1-2IP PERRY FL 32347 CITY-ST-2IP
TILE CEVP 9@ Delate e [ Change [ Addition
NAME LILLIOTT, EDWARD L SR NAME
STREET ADDRESS | 106 WEST ASH STREET STREET ADDRESS
CITY-$1-2P PERRY FL 32347 CITY-8T-21P .
THLE [] Detete TITLE <o m momme = =[] Change— [-] Addition
NAME i - = NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP o ) " orv-star T T i
TITLE 1 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-71P
TTLE [ Delete FITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
THTLE O Delete TITLE [ change  [] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CATY-ST-2P

of the corporation or the receivere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addreys, with all other like empowered.

EJa . Jones

1-23-5

850-384-3525

SIGNATURE AND nﬁﬂoﬁ PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date

Daytme Phone




