{x

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # K59719

1. Entity Name
AUTOMATED SERVICES INC.

Secretary of State

02-02-2004 90014 046 ***150.00

Principal Place of Business

2700 INDUSTRIAL AVE 3
FT PIERCE, FL 34946

Mailing Adcress

2700 INDUSTRIAL AVE 3
FT PIERCE, FL 34946

2. Principal Place of Business 3. Mailing Address

AU GATAAR MRS

Suite, Apt. #. elc. Suite, Apt. #. etc, 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0094640 Not Applicable
Zip Country Zip Counlry . ) $8.75 Acditional
5. Centificate of Status Desired . [ Foe Raquirarll
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
| BRADSHAW ) MARK ™= == o ermsiie s SR M0,  NPS NP P TTE TR B o o ¥, 0, 1 SO
579 BENEDICTINE TERRACE Street Address (P.O, Box Number is Not Acceptable)
SEBASTIAN, FL 32958 Qg b caqgans Ocean Wallk,

City

FL

Uwro Beach T

8. The above nameg antily sul
the obligations of reg;

SIGNATURE

{NOTE:

jo statemept fgy the purpose of changing its registered office or registered agent, or both, in the Siate of Florica, | am familiar with, and accept
% domar k Bradshow \1&0]4
: DATE

Agert SKy

requted when

M'"ﬁa prinen nerne of registared agert and tile § Apphcank.
L

" (_FILE NOW!! FEE IS 5152.&? i
After y e 50.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 mayBe
Addad to Fees

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 1 Detere TILE D BThange [ Addition
A BRADSHAW, J. M A “Bradshaw, J. Mark
STHEET ADDRESS | 579 BENEDICTINE TERR. sweraooness | S28AA Maqans Ocean (Watie,
CTY-ST-ZP | SEBASTIAN, FL 32958 CAIY-5T-2P Uero Beach, Fu 52Qk3
e ST 1 Desers WLE 1 BTrange [ Aduition
NAME BRADSHAW, TERESA C NAME
TAdvadehow, Teresa C .
STREET ADDRESS | 579 BENE DICTINE TERR STREET ADDRESS QQAA maqa.hﬁ Ocean Lot
e £ Deiee e ’ ClCrange L] Addition
HAME NAME
- | -STREET ADORFSS | Smais™ ™™ S5 Tm & TURXRART. L D, Lo TEmIT 0o P STEEETNJDEESS = = e e el e e = .
CITY-51-2P CITY-S1-7P
E [ petete TIME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-P CITY-ST-2P
TE [ peete THLE Ol Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-57-2P CITY-S1- 27
TE [ detere TILE [ change [ Acdition
NAME . ’ NAME
amy-5TB ’._.:",”' RETSTS Y i CATY-ST- 29 . ‘

of the corporation or the receiver of trust
changed, or on an attachment witfyan #icress,

SIGNATURE:

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

, with all other like empowered.

\loja

J. Maebodshaw  (12)461-3288

AND TYPED O PRINTED NAMN E OF SIGNIG OFRCER OR DIRECTOR

Daytime Phone #




