505 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCU. ~NT # P99000015518
1. Entity Name -~ ___

TECHSERVICE SALES, INC.

B Eﬁféilirlg Address
P.0. BOX 1645
__EATON PARK, FL 3%840

Principal Place of Business __ )

3883 US HWY 98 S
LAKELAND, FL 33813

FILED
_Jan 21, 2005 08:00 AM
Secretary of State

RS

DO NOT WRITE IN THIS SPACE

L)

01182005 No Chg-P CRZE034 (10/03}

4, FE) Number Applied For
59-3563581 Not Applicable

5. Ceriificate of Status Desired O $8.75 Addiional

6. Nama and Address of Current Reglstered Agent _

MCKAVANAGH, PETER
206 PATTEN HEIGHTS
LAKELAND, FL 33803

Fea Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statément for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrauwre, Typod &7 pAmed name of regislared agent and titke i applicable

" {NOTE Registered Agan signatura raquirad whan relnsiating

DATE

9. Election Campaign Financing

FILE NOW!Il FEE 15 $150.00 .
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10.

~ OFFICEHS AND DIRECTCRS RN
= - RSl ALCRNIi —l—
MCKAVANAGH, PETER

P.C. BOX 1645 N/A

EATON PARK, FL 33840

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

)

MCKAVANAGH, NANCY
P.O. BOX 1645 N/A
EATON PARK FL 33840

TIME
RAME

STREEY ADCRESS
CY-ST-2F

e

WAME

STAEET ADDRESS
CITY-$T-ZIP

TITLE

NAME

STRECT ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
City-57-28

e

NAME

STREET ADDRESS
CITY- 8T-21P

LIDSOM 8RS
1174, ”Lr‘-?—F’UfJb*i 08 157, i]ﬂ

DO NOT WRITE
IN THIS SPACE

12. | hereby cerm that the > Infarmation supplied with this filin g
indicated on t is report of supplemental report is true an

with all other like empowered.

Hader N A nsbes

changed, or on an attachment

SIGNATURE

does not qualify fo7 The éxemiption stated in Section 115, 0?53)(‘) Florida Statutes. | further ceify that the information

accurate and that my signature shalt have the same legal eff

of the cargeration or the. recewer;r)lcirjgg epypowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
with an addr

ct as if made under 2ath; that 1 am an officer or director

oL %05 Q3. L1 . 8o flc

SIGNATUHE AND TYPED OWED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

T

[



