FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-19-2004 90416 003 ***150.00
DOCUMENT #J99748
1. Entity Name
AUTOMATED ENGINEERING CORPORATION
Principal Plage of Business Mailing Address ) . 4 4 0 3 l 3 98
2802 LESLIE ROAD 2802 LESLIE RD ) . -
TAMPA, FL 33619 TAMPA, FL 33619
T s 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For~
59-2852878 . Not Applicatle
i T Gy Tz oty = |5, Carincate TSt Deed” (1 B8 Acdtonal -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

BAILEY, MARIANN -
9921 KENDA DR Strest Address (P.O. Box Number is Not Aceeptable)

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
ihe obligations of registerad agenl

SIGNATURE
.. Signature, typed or printed name of registered agent and (itle ¥ applicable. {NOTE: Repislered Agent signature vequ\re'd when rgingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change {7 Addition
NAME BAILEY, DAVID F. HAME
STREET ADDRESS | 9921 KENDA DR. STREET ADDRESS
CITY-51-21P RIVERVIEW, FL CHTY-ST-ZIP
TITLE STD [ pelete i3 [ Change  [J Addition
HAME BAILEY, MARY ANN HAME
STREET ADDRESS | 9921 KENDA DR. STREET ADDRESS
CITY-S7-7IP RIVERVIEW, FL : CITY-§T-21P .
TITLE O Delete TITLE [ change ] Addition
NAME HAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TILE O3 belete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-S1-71P
TITLE 7 Delete TMLE O tharge [ Addition
NARE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-7P
TME O Detete TiTLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby ceriily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on W with all&wke empowerad,
SIGNATURE: g,._/{ Y~y —0 ‘7pé 50/225

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Q{ DIRECTOR Date Daytime Phone #




