oo

~ - : 7
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Apr 18,2005 08:00 AM
DOCUMENT # 653013 T - Secretary of State

1. Entity Name
AUTOMATED SYSTEMS & INVESTMENTS, INC.

Principal Placa of Buélrgggj; ) _rgailing Addrass

1670 TENNESSEE AVE, STE A 1670 TENNESSEE AVE, STE A
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e EHERKNCARD TN AR AR

04062005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO — T Tomiedfa "

59-1973897 [Met Applicable
_ i $8.75 Addiional
5. Certificate of Status Desired jm} Feo Required
6. Name and Address of Current Registered Agent S cT ) g

TLLMAN JEANE  venue | DO NOT WRITE
LYNN HAVEN, FL 32444 lN TH'S SPACE

8. The above named aniify submits this statement for the purpase of charging Tis registered office orregistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registéred agent. o - .

SIGNATURE —— SE— = S — -
Slgniature, typed o prinled nama of ragistered sgent sed ik If applicabia. INOTE Reglstered Agent signaturg réquired when rofnstaling ’ DATE
. 9. Election Campaign Financing $5.00 May Ba
FILE NOW!!! FEE IS $150.0 y
Aftor ilgliayh-lg,‘;aasl:pi Wi?l b90$5050.00 Trust Fund Contribution. O Added to Feas
10. 71— ] _O?f@'?ﬁs_AND DIRECTORS s ur T S R AT
THTLE P .- - — - Tz N
NAME TILLMAN, JEAN
STREET ADCRESS | 1610 TENNESSEE AVE fi"!f'Tf_“fﬁf""ﬁ' sy )
I A 4415
CATY-ST-2ZP ‘ RRHIGLAIE D
LYNN HAVEN, FL 32444 _ _ B O AEAR-RI0I 2012 150,600
me ' _——— - LT ,
NAME
STRELT ADDRESS
CIY-ST-2P
e - o - . T l—
NAME

sar - DO NOT WRITE

T 7 |T—=IN THIS SPACE

NAME
STREET ADDFESS
CITY-5T-TP

TILE

HAME

STREET ADDFESS
Ciry-ST-2F

TITLE ) ) ' e
HAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby ceni.i% that the Information supplied with this ﬁnng does not quéiify?or the exempi:‘on stafed in Section 119.07(3){}, Florida Statutes. | further certify that the informaticry
indicated on this raport ar supplemantal report is true and aceurate and that my signature shall have the same jagal etfect as if made under oath; that | am an officer or director
of the corporation or ths receiver or trustee empowerad to execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with apqddress, with all\o?ke empowarad,
-
: éz«-—\ FSB LS ~OTED

SIGNATURE: - : - -
B0 TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date Daytimo Pricna ¥




