2004 FOR PROFIT CORPORATION

- - -~ ANNUAL REPORT (AR) FILED

DOCUMENT # M81679 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
AMERICAN TECHNICAL SERVICES GROUP INC.
Principal Place of Business - 7M;iﬁr71§;hddress
5136 5.E ORANGE ST 5136 S.E. ORANGE ST
STUART FL 34997 . STUART FL 34997
us us
Suite, Api. #, etc. o Suite, Apt, #, stc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0148119 Not Applaable
Zp Country Zip Couniry 5. Certficate of Siatus Desirad | fg;giﬁ?s&ﬁmal
6. Name and Address of cjur?én_t ﬁegiﬁr&ﬁg@'ﬁt 7. Name and Address of New Registered Agent

Name

g?gg’sig gMF:)IE\HéhEA aT Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34597

City FL Zig Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Flonida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE I
Signanre, typed o primed name of regrsiered agen! ang tille o applcable (HOTE Regrstered Agenl sigraturd reguired when reinstaing) ) DATE
FILE NOW!!! FEE I,S 5,1-50-'00"' T 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be 5559'00 L Trust Fund Contribution 0 Added to Fees
Make Check Payable {a Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS N 11
e PD 1 Deiete FILE [ Chenge [ Addition
NAME LEVY, HARQLD WILLIAM HAME UHDDQDUSESH?
STREET ADDRESS | 5136 ORANGE STREET STREET ADDRESS 02/15/04-80030-015 150.00
CITY - ST-21P STUART FL 34997 : CITY-ST- 2P
THLE VPS 1 Desete TINE T Change  [] addition
NAME LEVY, HANNE NAME
STREET ADDRESS | 5136 SE ORANGE ST STREET ADDRESS
ciry-§7-2i STUART FL 34837 oITy-$Y- 2P
TITLE 1 pelete TILE [ Change [T Addtlion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-3P CITY- 5T- 2P
T [ petete TITLE [1cChange ] Addition
NAME HAME
STREET ADBRESS STREET ACDRESS
CIFY-5T-2P CITY-ST- 2P
TTE [ Delete BLE [ Change  [] Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CitY-ST-7IP ' GiTY-51-2IP
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12 | hereby cerlify that the informahion supphied with this fiting does not qualify for the exemption staled m Section 1 1:9.07(3](i), Florida 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 efiect as if made under cath, that | am an officer or diractor

of the corporation ar ihe receper or trustee empowerad to executs this report as required by Chapter 807, Flonida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeﬁwnh an address, with all cther like empowered.

Lty 4 @A’SK HANNE AF,-US/ o~ /6 "0("/ 772~ 2%~ L{aa?‘ 7

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR] Daytime Fhone #

SIGNATURE:




