2004 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr27,2004 8:00 am

PEQPNUMENT # F02000002418 ecretary of State
. Entity Name
A3 TéCHNOl:OG|ES INC . . 04-27-2004 90085 047 ***150.00
Principal Place of Businass Mailing Address ~
814 NORTH A1A, SUITE 301 P. Q. BOX 3091
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004-3091 1 4 u u 3 b U q
s TR
_ A ox 305/ 7
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & St City & Stale ' 4. FEl Number Applied For
ﬁé n4e I/M//q &QJ FL 36-4480605 Not Applicable
Zip3 Zm4 COUW}/J/ zp Cauntry §. Certiticate of Status Desired [} ?{?e'gesql':?ggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e i S A oo B ez ) NEE — _..,T MF [ ST ST U
BERRY, JAMES l. VANCE JR. omgs raje
ONE INDEPENDENT DRIVE, SUITE 2000 Shreet Ad;d’es,s [0 Boxgeris o =
JACKSONVILLE FL 32202 £
240 Lowte Ve o b Drive
Cit Zip Cod
el Y 2 n e Vd&j"‘! 4@44-4 FL %;;S’Z

B. The above named entity submils this
the obligations

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sfag/oy

SIGNATURE
O Signanire. typed or prlmeﬁme of reg%cyggm and title if apphcabte. {NOTE: Registered Agent signaturs required whan renstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE PCD .1, .. ‘ [ Delete TITLE [3 Change  [] Addition
NAME HAWKINS JOEK : NAME
STREET ADDRESS 814 NORTH A1A, SUITE 301° : STREET ADDRESS
CITY-§T- 29 PONTE VEDRA BEACH FL 32082 CITY-5T-21P
TITLE Vs ; [ Detete TITLE [JChange [ Addition
NAME PARKS, MATTHEW S ‘ NAME
STREET ADDRESS [814 NORTH A1A, SUNTE 301 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-S1-2IP
TME O Detete TITLE [J Change [ Addition
NAME: = Peet e e o LI .. R e e B NANE .= — it - - - - - =§ -z
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME O pelete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or ¢n an attachment w?an address, with all gther like empowered.
b /oy

SIGNATURE:
SIGNATURE AND TYPELFOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I




