FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000015972 04-22-2005 90271 016 ***150.00

1. Entity Name

COMMUNICATIONS SERVICES & TECHNOLOGY, INC.

Principal Place of Business Mailing Address

14175 ICOT BLVD STE 100 14175 (COT BLVD STE 100 20041325

CLEARWATER, FL 33760 CLEARWATER, FL 33760

R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For

59-3364401 Mot Applicable
Zip Couintry ap Couniry 5. Certificate of Status Desired 0O g‘g'gi:i‘f:;““"a’
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Pepistered Agent

Name

JOHNSON, DAN _
14175 ICOT BLVD STE 100 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signanre, typed of Dénlad Name of reg-aterad agent and Lfe it apphcabis (NOTE; Regstared Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AMD DIRECTORS 11. [ ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P [Wosiete T r Menange 1 additon
HAME JOHNSON, DAN P HAME bAn ornwsoss J o
STAEET ADDRESS | 334 E LAKE RD SUITE 144 srerovkess | (ANS TCeT Blud. STEC (@
cnv-si-zp | PALM HARBOR, FL e |zleorwotfer PL TPleo
TITLE O3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTy-ST-2p
THLE 1 Delele TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CTY-S1-2IP
THLE 3 oelete TIE [ change O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-§i-2p ¢iTY-$1-2P
TITLE [ Detete THiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TITLE 7 Delete TIE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
cY-Si-2P CITY-SE-ZiP

12. | hereby certify that the information suppliad with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is rye and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of the corporalion or the receiver or trustee empowegbd Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with aff addphsswi other like empowered,
SIGNATURE: Topw so0 D \ 249 ’DS 2-s524-3%x%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




