s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P97000038589

1. Entity Name
NASSAU TECHNICAL SALES (NTS), |

NC.

Principal Place of Business

3199 LAKE WORTH RD
STE B3
LAKE WORTH, FL 33461

Mailing Address

3199 LAKE WORTH RD
STE B3
LAKE WORTH, FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Chg-P

Secretary of State

01-12-2004 90001 044 ***150.00

i lI\lH]I\lII\\IIﬁI!iIHllI(IIMII\IIIIINIHIIIIIIHIII i

01072004 CR2E034 (10/03)
City & State City & State 4, FEI Number v Appiied For
65-0753127 Not Applicable
Zie | Coumry zp Country 5. _Cenificate of Status Desired— (Tl ——98+7.D. Additional __
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
15 LAVRENCEHCDR. Strest Address (P.C. Box Number is Not Accep1ta‘b!e)
Mok

BOYNFONBEACH TL 33438 -

591 Pioneer Rd-

e gt alm. Beackhe

FL

EE

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 obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and

wile if applicabie.

(NOTE: Registerea Agent signatute required when rainstating)

DATE

-k

FILE NOWIl EEE. IS $150.00.,
After May 1, 2004 Fae will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D [ Delete TITLE C (K] Change [ Additin
NAME MEE, DOUGLAS NAME .
254l Pioneer Road
STREET ADDRESS | 1E-LAMIREMCE LAKE OR STREET MODRESS F L 3 3 ‘_l ] '
CTY-ST-7P | BO¥NTON-BERCHPT33436 avsrze (West Calow ’?)g,ac}g,
TILE P O Delete e N [ change [ Addition
NAME SMITH, DAVID NAME
STREET ADDRESS | 3079 MARINER WAY STREET ADDRESS
CiTy-57-2IP LAKE WORTH, FL 33462 CITY-5T-2P
TTILE - ’ - - telate ~R-tme [=3-Change——{=}-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE O delete TITLE' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TIME [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS we
CITY-S8T-2P CITY-ST-ZiP o
TTLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2iP CTY-ST-P

12. | hereby certify that the information supplied with this filin
plengental report is true an

indicated on this report or
of the corporation or the géckiver of
changed, or on an attacfimdnt wit

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as
ypowered 1o execute this report as required b
res r with all other {ike empowered.

I —

if made under vath; that | am an officer or director
y Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11if

Ebl-9%7- 2129

smr{nrdqumn TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

/ / /;1./03
R

Daytime Phone #




