2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # L86615 Apr 22,2005 08:00 AM
1. Ently Name T e Secretary of State
ADVANCED CONSULTING TECHNOLOGIES, INC.
Principal Place of Business Mailing A&qréss
3541 HARBOUR DRIVE 3541 HARBOUR DRIVE
MOUNT DORA FL 32757 MOUNT DpFlA FL 32757
Sunte, Apt #, etc. Suite, Ap(i #, etc. 15t MOORE CR2E034 (10!04)
Cily & State City & Stale T[4 FEINumber | |Applied For
| o 65-0206948 | ot Apptcass.
Zip Couniry Zp | Country 5. Certificate of Status Desied [ 3875 Additional
| Fee Reqmred
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent

| Name

ggﬁLﬁlﬁr\é}%bT}goDﬁj SR. : ' Street Address (P.O. Box Number is Not Acceptable) o

MOUNT DORA FL 32757 "

City o FL |7772ipCocTe“

8. The above named entty submits this statement for the purpose of .changing its reglstered cffice or registered agent, or bath, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent. N .

SIGNATURE i

Signatuta, lypad o prinlad nama ©f tegstered agent and ble 4 appiicatle ) [ {NCTE Regizloiad Agent signatura requtad whan menstaing]) . DATE
Ht ' B : B
Aft F';ﬂ‘E NTOL%OS gEEVLﬁlsgso-gge 5o 9. Election Campaign Financing $5.00 May Be
er May 1, ce Wiil Be $550, ) Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Departmant of State |
10. OFFICERS AND DIRECTORS .0 I EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 1§
it D 1 Delete TE 209 O change T Addition
st GAGLIAND, NINO J., SR. n A D4 gg%%qgﬁi J?gﬂﬂ 03 15875 '
SIPELT ADDRESS | 3541 HARBOUR DR o STREET ADDRESS P 54,
CliY-51-2IF MOUNT DORA FL 32757 o iy -§1- 29 _
VI ] Dalate e [ Change [ Addition
NAME ; NAME
SiEbT ADDRESS STREET ADDRESS
oIy -53- 24P : CIFY-SE- 7P
L 0 pelste e I change [ Acdition
reAME NAME
STRFFT ADDRFSS . SHAFET ADDRESS
CltY S /IF | CITY - ST-2IP
THeE [ Detete it [CJchange [T Addition
HAME i HAME
STREET ADDRESS | STRFIT ADORESS
Y- SE- 70 CHTY-ST- 2P
WiLE £ Delete TITLE Ol Ghange [ Additlon
MAME ! NAME
STRECT ADDRESS : STREET ADDRESS
CNY- $7-7IP : CIy-SI-p
THF Ij Delele i [ change  [J Addilion
NAME : HAMF
SIFLET ADDRESS ' ' STREFT ADDRESS
CITY- S - 4 CHY-ST- 2P

12. | hereby cerlify that the information supplied with this f|| does | rqualufy for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify thatthe mformauon
indicated on this report or supplemental report is tryug’and accurafe 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 receiveror tryst fepbd 10 execUl thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atta B i ail cthgr like smpawere
SIGNATURE G OFFICER. ahnldﬁcmé' 772 L yﬁa&n’s—' 35;? 33;5- u7 7 / /




