- 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT #G64859

1. Entity Name

ADVANCED DATA SYSTEMS OF JACKSONVILLE, INC.

Secretary of State

Principal Piace of Businsss __ o Maifing Adress

62306 ATLANTIC BLVD 3205 ATLANTIC BLVD

# 3

e ISHAELET AR AR AR RS

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o , ApBaFe

Fee Required

59-2331947 Not Applicable
5. Cartificate of Siatus Desired O $8.75 Additional

T o

8. Namae and Address of Current Registered Agent ) T L

O N GREEN CR | - DO NOT WRITE
TALLAHASSEE, FL 32308 I N TH | S SP A CE

8. The above named entity subrmits this slatement Tor the purpose of charging its ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and acgeplt
tha obligations of registered agent.

BIGNATURE

Signature, yped & prinlad name of ragTstered agart and Ll K applicable. * (NOTE. Ragictered Agent signatura recuired when reinstallng) ) . DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Fegs
10. = OFFICERS AND DIRECTCRS ] R PR T
L PO ) ) : R S —=——— — e e
NAME LETCHMAN, J.E. o o LRNHIOTEEEETT '
STREET ADDFESS | 2868 REMINGTON GREEN CR. : OB/ /0520001 ~014 150, 0
CITY - §T-21P TALLAHASSEE, FL
e VD ' ) S
HAME MUMFORD, RICHARD E
STREET ATDRESS | 6206 ATLANTIC BLVD, #3
orY-5T-2P | JACKSONVILLE, FL 32211 T -
TiTLE o o : toeTe —————
NAKE

s DO NOT WRITE

— ’ o IN THIS SPACE

NAME
STAEET ALORESS
GITY-ST-ZP

TILE -

NAME
STREET ADDRESS
CITY-8T-ZIP

T B .- T T Eﬂ—f—?;—_}*——_%i%
NAME

STRECT ADDRESS
Ciry.57-2p

12, | hereby cer!it?; that the information supplied wf[ﬁ'ih'ls‘ﬁling does nal qualify for the exemption stated In Section 119.07;3)(1), Florida Statutes. ! furthar certify that the information
Indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same lega! alfect as if made under oath, that ) am an officer or direclor
of the carperation of the recsiver or lrustee empewerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachient with an_address, with all other like empeowered,

SIGNATURE: Z

&~z OF @50 3ES2/0/

Daytime Phone #

ND TYPED OR PRINTED NAME DF SIGNING OFFICER OR BIRECTOR

Jun 01, 2005 08:00 AM



