2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # J76589 Feb 24, 2004 08:00 AM
1. Enlity Name Secretary of State
ALUTOMATION SALES, INCORPORATED
Principal Place of Businass Mailing Address
ggg FOX VALLEY DRIVE %%g FOX VALLEY DR.
LONGWOOD FL 32773 ' LONGWOOD FL 32773
Us us
i i AR
Suite. Apt &, =t Buite, Apt. #, gic. MOORE CR2E034 (11/03)
City & State Cay & State 4, FL} Number Appied For
59-2815672 Not Applicable
op Country Zp . oty 5. Certificate of Status Desired [ ?g;gi&f:dmo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ig-gg ;Sg;(( ’Vﬁ.’—LLiﬁE{?f %‘R Street Address (P.O. Box Number is Not Accepiabie}
SUITE 208
LONGWOQCD FL 32779
City FL l Zip Codn _.

B. The above named entity submits this stalement for the purpose of changing s registered office or ragisterad agent, or beth, in the State of Ficnida. { am familtar with, ang accept
the obligatons of registered agent.

SIGNATURE
Signature, typed o prinied name of regsterad agont and sife f applcakle {NOTE Registered Agen! m{pnalule requted when rs;nsmmuj DATE
FILE NOW!H FEE IS 5150.00

- aitr iy 1, 2008 Foo wllbo §55030 STt o $R00 e
Make Check Payable {o Florida Department of State '

10. QOFFICERS AND DIRECTORS 11 ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS M 11

e Dp 3 petets TITLE [3 Change [ Additicn
NAME LOVISEK, ALLAN G. NAME

SYREET ADDRESS (3811 WATERCREST DR STREEY ADDRESS

GiTY-ST-2F LONGWOOD Fi, 32779 . CcrY-5T- 70

bl 3 peiete TTLE [C Change [ Agdition
UADANNOE4274

STREET ADORESS STAEE? ADtRESS 02/24/94-80004-025 1500

GITY- ST-ZF . ChY-8T- 219

T 3 Detete L JChange [ Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY- ST- 218

TE 71 patete TME I Ghange ] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CiTY-§T- 2P Y- ST- Zi

TRE : 3 petete HILE [ Change [ Acdition
HAME NAME

STRELT ADBRESS STREET ABDRESS

CIry-ST- 1P CITY-57-21P

e 3 Datete ™ ) Change 3 Addition
NAME RAME

STREET ADBRESS STRECT ADDRESS

CiTY-5T-75 £ITY-5T-2p

12. ! nereby cerlify that the information suppliad with this fiﬁng doas not qualify for the examption stated in Section 118.07{3)i). Florida Stanites. | further certify thag the information
indicated on this repont or supplemental report is tree and accurate and that my signature shail have the same legal effect as if made under oath, that 1 am an officer or director
of the corparaton o recaver.oy rsias empowersd 1 execule this rapert as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Black 114
changed, of on an, it adcirg\ss. witpgall other iike empowered.

SIGNATURELY, M Lovisel S0/t 7RI

SICHATURE AND TYPED OR PRINTED NAME COF SIGA:NG OFFICER A SHRECTRR Tavtens Ehone §




