FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-04-2004 90048 050 ***150.00

DOCUMENT # L15704

1. Entity Name

AUTOMATED ADVERTISING INC.

Principal Place of Business

5731 CASTLEGATE AVE SenFe J0 )
DAAE" FL 33331

Mailing Address

5731 CASTLEGATEAVE Qa7 < /D/
TFL 33331

2. Principal Place of Business 3. Mailing Address

JNE R A

Suite, Apl. #, elc.

=Y Suite, Apt. #, ste. 74 /6/ 01092004  Chg-P CR2E034 (10/03)
tate ity & Stat 1 4. FEI Nurmber Applied For
btvchvdo G ;ﬂyﬂf lovdsrde & 65-0143371 Not Applicable
le Country Zip Country 5. Certificate of Status Desired g Eeae ;Sq:fg;t'o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
CROUGHWELL EDMONDHENRY - — ——vr' 77 ~fmmse vy oo & ——?ﬂm o T -
5731CASTLEGATE AVE. Street Address (P.C. Box Number is Not Acceptable} -
DAVIE, FL 33331

. City FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

c‘-)///by

Wweﬂ or prin/;gﬁ narne of registered agent and

litle it applicable. (NOTE: Registerec Agent signature raquired when reinstating)

DATE

. .
NOWIll FEE IS $150.00

8. Election Campaign Financing

. $5.00 May Be

. JJFIL R
AZ'er May 1, 2004 Fee will be $550.00 Trust Fund.Contribution.
LF . .

. O  Added to Feesy

10, © o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . VP 3 oetete Tme H Ghange [ Addition
NAME CROUGHWELL, EDMOND HENRY NAME -
’ (4]
STREET ADDRESS | 5731 CASTLEGATE AVE # /o0l STREET ADDRESS S k #rer
CITY-&7-21P FORT LAUDERDALE, FL. 33331 CITY-ST-2IP
L TSC O] Dette TITLE Acharge [T Addition
NAME CROUGHWELL, EDMOND HENRY NAME ,L. 4 70
STREET ADDRESS | 5731 CASTLEGATE AVE 75 /0 ] STAEET ADDRESS (7 /
* CIlY-ST-21P FORT LAUDERDALE, FL 33331 CITY-ST-2IP
TITLE 1 beete TLE O3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMYSTZP el e s - - - — f creste- |t - = ~ ToeTTT T L
TITLE [ Delete TITLE [ Change ] Addition - -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ Delete TITLE [J change  [J Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CINY-5T-2P
HLE [T Delete TITLE [ Change ] Addition
NAME NAME
 STREET ADDRESS | -« STREET ADDRESS - L
CITY-ST-27 CITY-5T-2P A

" 12. ! hereby certiy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered 10 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 an attachment with an address, with all other like empowered., ‘

SIGNATURE: G

SIWW TYPEDB! PRINTED NAME OF SIGNMG OFFICER OR IRECTOR

9/ 1joy %‘v AR

Date Daytime Phana A




