2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

1- Enity Name 03-09-2004 90020 049 ***
-09- 158.75
VALDOSTA TECHNICAL SYSTEMS, INC.
Principal Place of Business Mailing Address
3477 BEMJISS ROAD : 3477 BEM@ISS ROAD i
VALDOSTA GA 31805 VALDOSTA GA 31605 4 4 0 l B 3 02 .
Suite, Apl #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FEI Number Applied For
58-1728547 Not Applicable
ap Counlry Zp Souniry 5. Certificate of Status Desired = ?i.;’?q;:!:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name )
\BIA?IOZSﬁédDO}'I\gELY LANE Tt 7 ) ”-Slreel Addres_s_(Pioi ébx Nuﬁ\ber |s f\.lxot Acceptable) )
APT. 124
JACKSONVILLE FL 32221 o
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE - -
Signature. typed of printed name of registered agent and title il apphcable. (NOTE: Registated Agent signature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1

{1 Detete TmE [ change [ Addition
MME -7 |PAULK, ASHLEY NAME
STREET ADDRESS [RT. 1 BOX 520 STREET ADDRESS
cmv-st-2p |HAHIRA GA ' CITY-ST-2IP
TLE ST [ Dalete TILE [ change [ Addilion
MAME DENZER, FREDA - NAME ’
STREET ADDRESS | RT. 1 BOX 520 STREET ADDRESS
CITY-ST-2IP VALDOSTA GA CITY-S$T-2IF
WLE - o ) 3 pelere TILE _ [ Change  [T] Addition
NAME T ) ' R e ‘ ; CoT ‘
-STAEET ADDRESS [~ ==+ 7 e — - - - ~STREET ADDRESS [ ~-~ — ————-~ - ——— e -
CITY-ST-21P CITY-ST-2IP
LE [ Cetete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE O Delete TE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
ATLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

smumuasxﬁ—ﬂo &«; ~£veda "Donz ev 3.3-0¢ 219.8.4y-379€&

SIGNATURE AND TYPED ﬂPHIM‘I’ED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 8




