2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Feb 21,2005 08:00 AM

DOCUMENT # K59719 Secretary of State

1. Entity Name
AUTOMATED SERVICES INC.

Principal Place of Business Mating Address
2700 INDUSTRIAL AVE 3 2700 INDUSTRIAL AVE 3
FT PIERCE, AL 34946 FT PIERCE, FL 34946

RENAGAAIREOR R

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gy AP For

65-0084640 Not Applicaie
i i $8.75 Additional
5. Cartificate of Status Desired | Fee Required

8. Namne snd Address of Current Registersd Agent

2504 MAGANS OGEAN WALK DO NOT WRITE
VERO BEAGCH, FL 32963 . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agant.

SIGMNATURE — . —
Signaiure, typed or printad name of regisianed agant and Ltle if applcable (NOTE. Ragstered Agent signatura recuired wher reingtating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2005 Fes will be $5%50.00 Trust Fund Confribution, a Added to Fees
10. OFFICERS AND DIRECTORS I i o S o
e DP )
NAME BRADSHAW, J. M
STREET ADDRESS | 2244 MAGANS OCEAN WALK e
p— T o e ORRN 01 1500
NAME BRADSHAW, TERESA C
STRSET ADDRESS | 2244 MAGANS OCEAN WALK
CITY- 5%-2IP VERO BEACH, FL 32953
TIMLE
NAME

otz DO NOT WRITE

s | "IN THIS SPACE

STREET ADORESS
LITY - §T- 4P

NiLE

STREEF ADDRESS
GITY-5T-2P

TIE

NANE

STREET ADDRESS
CiTy-S1-2P

12, | haraby certify that the information supplied with this filing does not qualify for tha exemption statad in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the same lagal sffect as i made under oath; that | am an officer cr diractor
aof the corparation or the raceiver or ee e wverad igexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with alldther tike ampowered.

Jo Mtk Bradshao taofs (798)40o1-2388

/E!GNA?HE AND TYPED OM PRINTED NAME OF S{GNING OFFCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4




