FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000015972 g 04-29-2004 90270 025 ***150.00

1. Entity Name

COMMUNICATIONS SERVICES & TECHNOLOGY, INC.

Principal Place of Business Mailing Address vavEAVUVIV
334 EAST LAKE ROAD, STE. 144 334 EAST LAKE ROAD, STE. 144
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
P [ g NI AR
141775 TeeT glpcl. L4915 LeoT nldud. i
5”‘;“*;":_“‘2 P o 'S-“"c‘f"_’;": #_'{f‘“e'_ oD 04282004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
clearwater FU Llearwares, ~C | " 560 Not Applicabie
Zi ntry‘ Zip, Caugtry . i 8.75 iti
% 3 7&0 Cp“ ﬂ&l’( o ; 3 j e O ;3' “%S 5. Certificate of Status Desired | Eee Reql‘;g:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BARBARA DAN Towwson

334 EAST LAKE ROAD, STE. 144 Street Address (P.Q. Box Number is Nol Acceﬁ Ie)é
PALM HARBOR, FL 34685 —l—"u:’—Li‘-PT .

swefe oo
., v eclea recarere FL | %% 360

8. The above named entily sub, thig ftaternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe i

SIGNATURE Y [2 8 (a o

Signatura, r,rpec%l printed nama o ragistered agent and W' it applicabls. {NOTE: Aey:slered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE T3 ﬂ Dslele MLE [ Change [ Addition
NAME JOHNSON, BARBARA HAME
STREET ADDRESS | 334 EAST LAKE ROAD, STE. 144 STREET ADDRESS
CITY-ST-2IP PALM HARBOCR, FL gImy-sI-21P
THLE P 3 petee TITLE [1Change ] Addition
NAME JOHNSON, DAN P NAME
STREET ADDRESS | 334 E LAKE RD SUITE 144 STREET ADORESS
CIny-st-2ip PALM HARBOR, FL CIfY-8T-21P
e [ Detete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITy-§T-2p
TILE 7 Delete TILE (O cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHY-ST-2P
THTLE O petete TITLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51- 2P

12. | hereby certily that the information su
indicated on this report or supplement
of the corporation or the receiver or tr
changed., or an an attachment wj

SIGNATURE:

1) this Fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | lurther certily that the information
repelt if true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an oflicer or director
tee prgnwe 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

i other like empowered.
q/szfy 4 227524 $9 02

Dater e Daytima Phona #

sIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




