FILED

2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2004 90018 Q08 ***150.00

DOCUMENT # 560178

1. Enlity Mame

AUTOMATION TECHNOLOGY, INC.

Principal Place of Business Mailing Address

- 1710 HIGHWA 29 SOUTH .. . ITI0HGHWA29SOUTH | S
CANTONMENT, FL 32533 US ~ ~° '~ CANTONMENT,FL 32533 "Us ~ 7| = 24043943

AR OE AR A

01192004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-1766175 Not Applicable

O . $8.75 additional
Fee Required

5. Certificate of Status Desired

KNOWLES, WESLEY W,
5761 HWY 28 NORTH
CANTONMENT, FL 32533

8. The above named entity submiis this statement for the purpose of changing its registered office or reégistered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sicnature, typed or primed nams of reqistsred agent and titke f acciicable. (NOTE: Regimtered Agent signature requied when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KNOWLES, W.w.

STREET ADDRESS | RT 2, BOX 465
CITY-§7-2P CANTONMENT, FL

TTLE vPD

NAME METCALF, CB., JR

STREET ADDRESS | 2534 CORRAL DRIVE
CITY-ST-2P CANTONMENT, FL 32533,

TILE sTD

NAME METCALF, JEANETTE
STREET ADDRESS | 2534 CORRAL

CITY-5T-ZP CANTONMENT, FL 32533

L

NAME

STREET ADDRESS
GiTY-5T-21P

TME
Thame T - T -
STREET ADDRESS
GITY-51-2P

TLE
NAME .
STREET ADDRESS
CiTY-§T-7P

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 10 execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

smumunrz:Jx&% LS fr~o S %/5/0% 850.9(8.5557

OA PRINTED NAME OF SIGNING OFACER OF DIRECTOR Daytima Phone #




