2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2005 8:00 am

DOCUMENT # 405247

1. Entity Name
AARDVARK AUTOMATIOCN, INC.

Principal Place ol Business Mailing Address

I02-NAWILLOWAVENDE [ CD! A 43 _TIa2y 302N WML — 60/ Mi 4B LR 7o s e
A I806—U87 Doy, A 53 FUPHFIBS ST Fegr 0 2 ABLOST

3. Mailing Ad

2. Principal Place pf Busigess
jeol M 42 €Lszeser | J60)

W, L322 ST

Secretary of State

(03-01-2005 90081 045 ***150.00

R R AR

Suite, Apt. #, etc. Suji.:ft. #, e, 02222005 Chg-P CROEO4 (10/03)

City & State City & State 4. FEI Number Applied For
TEATAE F - 7#’%/@4’/ A 59-1783868 Not Applicable

Zi 4 "1 Count Zip . " . $8.75 Additonal
3306 95— Ugﬁ— 59@ o{ ﬁ‘?"A, 5. Centificale of Status Desired ] Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agem

Mg tes_ D Saszhd.

'W / @o_j _-D—:m 7,_ Sireet Address {P.0. Box Number is Not Acceptabla) ———
TAMRA.-F.-33806— )
ThMpR FL. RBeos”  [Jbo] ar 43 22 syeeey
Do FL [ 225 —

8. The above named entity submits this statement for the purpose of changing ifs registered office or regislsrec{agem. or both, in the State of Floridda. | am familiar with, and accept

the obligations of registered agel
*
SIGNATURFc 3 ‘—‘AJH—"‘JQ\ Ot (¢ 2. SarsgD

Sgnatume, WDed o pringsd AT of teg;

agart and ke i apy

(NOTE: Regrsterad Agent mignatire raquire< whan remstating)

2zlfkh o5

FILE NOWII! FEE IS §150.00
After May 1, 2005 Feo will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feea

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PO [ veleta TIE [J Change ) Acdition
RAME SNEAD, CHARLES D NAME
STREET ADORESS | B0-N-WITLOW A/ 6 ©f N - F3EL B 1 s woness
tn-stP | SAaMPARE——"7 D702 [f BE L | s
TME ’ i TRE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2P CITY-5T-21P
TRLE L] Delete MLE 3 Chanrge I3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
I 0 O T — ~. g CM:STmee - b L -
TME [ Delets TinE O changs ] Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-5T-TIF
TERLE ] Delete TITE QOchange ] Addition
NWAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-SF-2P
TME [ peete TITLE O change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY- ST-ZIP CITY-5T-ZIP

changed, or on an attachment with an address, wi r like e ed.

SIGNATURE: _

Il o

12. | hereby certily that the information sup?ﬁed with thia filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental raport 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 tha corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 111

ze feb O5 gz

—Z¥B-ST30

Faar Wi A
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phore #

et D SUEFD



