-~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2005 08:00 AM

DOCUMENT # 688931 T =

1. Entity Name _

ACADEMY DESIGN & TECHNICAL SERVICES, ING.

Secretary of State

- 'V_L %ﬁuﬁ.dd;ess CTEA

Principal Placa of Business _

1303 N STATE ROAD 7
MARGATE, FL 33063-9887

1303 NSTATE ROAD7
_MARGATE, FL 33063-9887

DO NOT WRITE IN THIS SPACE

wa VTR AR

0 $8.75 additional

5. Certificate of Status Desired :
Fee Aequired

6. Name and Address of Current Registered Agent
2 AT — bt

T T BT o e

SHOLAR, THOMAS J.
1303 N. STATE RD. 7
MARGATE, FL 33063

DO NOT WRITE

$. The above n2med entify Submits this slatement foFtha purpose of changing s ragTsterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent

SIGNATURE

Signature. typad of PNy nine of regiaigied genl AT TE TRpikoadic POV Flgisierad Agent SGnAE raguired Wheh leindelng) < - - < DATE

G R S v . == =

FILE NOWI!! FEE IS $150.00

Atter May 1, 2005 Fae will ba $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bs
Added to Faes

LTt

10. ) CGFFICERS AND DIRECTORS -
: T =

WILE PTDS _

HANE SHOLAR, THOMAS J
STIREETADDRESS | 1303 N, STATERD. 7
GITY-S1- 2P MARGATE, FL

. DA/2Y5-BO0E-00R 150.00

1ITLE
BAME
STREET ADDRESS
CITY-ST-21P - -

WL

NAME

SIREET ADDRESS
Ty ST-2IP

DO NOT WRITE

THLE
NAME
STREEY ADDRESS - - - L.
CITY-S1- 2P

——IN THIS SPACE

TILE

NAME

SIREET ADDRESS
GITY (8- 2P

ke

NAME

SIREET ADDRESS
ciTy 8721

12. | heraby carlify that the informallon SLBPTIRE Wil L INTS M GeeS aT qualy Tof the exembian Slatad n Section 119.0703), Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
is repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

of the corporation of the recaiver or trustee smpowerad
changed, or on an alfjachment with af address, with a

SIGNATURE:

ther fik red.

SIGNATURE AN TYFED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

HHOS

Daytime Phone

T Thomi= J. Shelal

1




