FILED

2004-FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000084596 Secretary of State

1. Entity Name
NCS TECHNICAL SERVICES CORPORATION

Principat Placa of Businazs - Mailing Address
14499 NO. DALE MADBRY HWY..STE.201 74499 NO, DALE MABRY HWY. STE.201
TAMPA, FL 33818 TAMPA, FL 33618

JEAEAR ARG R AR

01082604 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE ==y Aol AT

58-3544320 ot Applicabie
. . $8.75 Aaditional
§. Certificate of Status Deslrfac! B E/ Fee Raguired

S

6. Name and Address of Current Hegistered Agent oot it T

RUSH, BRIAN P ESQ, o R
1 1018'NO. DALE MABRY HWY.,STE 404 DO NOT WRITE

TAMPA, FL 33518 -~ IN THIS SPACE

8. The abiove named eniity submits this staternent for the purpose of changing its registered office or registered agant, ar beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed or piinted nama ot ragisters @ egent and e ¥ gpplicable. {MOTE Ragisiwred Agent signature required when rainstatng) DATE
9. Elaction Campaign Financing 55.00 may 8 . e
FILE NOWI! FEE IS $150.00 itk Y B8 gl oot B
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, = Added 10 Fees o v niibiver "S5

10, x GFEICERS AND DTECTONS [ .

TIEE DG - PRSI B - - -

MAME MILLER, DANIEL P L

STREET ADDRESS | 14499 NO. DALE MABRY HWY.,STE.201 e

CY.s1-Zp TAMPA, FL 33618 g -

= i ; — SERSSUEN E——— : HOOGN00B0EY ,
) 01420/ 04-80050-005 158,75

NAME BAILEY, BARNEY
STREEY ADDRESS | 14499 NO. DALE MABRY HWY, STE.201
CiTY-51-2IP TAMPA, FL 33618

sy e

TITLE CFQV
NAME PAYNE, VINGENT J

STREEY 14499 N DALE MABRY MWY, STE 201 R N~ R
it TAMPA, FL 33618 , = 'DO NOTWRITE

O AR e s M e T

ms "IN THIS SPACE

NANE
STAEET ADDRESS
CHY-ST-21P

THE
NAME
STREET ADDRESS s L L
CITY-§T-7P

me
NAME
STREET ADDRESS _ ) o - et e

CiTY- §T-2P : - -

12, | hareby certiii that the information sugslied with this ﬁling doss not qualify for the exemption stated in Saction HQ.GTP'J(Q. Flarida Statutes. | further cenify that the nformation
indicated on this report or suppiemengal repart is ttua an pta and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
ased tod
other

of the corparation or the receiver gf ty ¢ 1o its this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ke empowered.

&i3) %2 2772

Daylime Prona #

SIGNATURE:

pén?,(mu?'etymyds SAGHING OPFCER OR DIRECTOR Date

/7 /




