2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000110342

1. Entity Name

A1 TECHNICAL SOLUTIONS OF FLORIDA, INC.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business ._Mailing Address
665 S BROADWAY 665 S BROADWAY
ENGLEWCOD FL 34223 ENGLEWOOD FL 34223

Suite, Ap‘ #. elc, Suite, Apt, #, etc. MOORE CR2EQ34 1 1/03

City & Stale Ciiy & State 4. FE! Number Applied For

65-1062149 Not Applicable
Zp Country Zp Country 5. Cerbficate ot Status Desywed O $8 75 Add't'{maj
Fee Flequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name

CODY, DAVID L
665 S BROADWAY
ENGLEWOOD FL 34223

Street Address (P O. Box Number s Not Acceptable)

City

FL Zip Code _

8. The abave named entity subrmits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Signature typed of prmted name of regustered agent and {itle 4 applicab’e INOTE. Regrstered Agent sigrature requred when reinsiahng) . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 et ran oo™ 35,00 tay e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 Gelete THLE I Change ] Addition
NAME CODY, DAVID L. NARE
STREET ADDRESS | 665 S BROADWAY STREET ADDAESS _ Ligoann 551?8
cry-sT.zp | ENGLEWOOD FL 34223 GiTY-87-2IP 027 18/04-50009-014 150,00
TILE [ pelete TITLE ] Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiTy-ST- 2P
TIMLE [ gelete TITLE 1 Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7iP
e [ pelete TILE [1 Change [ Addition
HAME NAME
STREET ADDAESS STRELY ADORESS
CITY-Si-2P CITY-ST- 2P
T 3 Detete [[17%3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-1P GITY-ST-2P
TITLE O petete TLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)()), 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 effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trusiee empowerad 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogik 11 #

SIGNATURE: %2& Dewrid L. c%&{ besdend/ teo 2] (6[pd 99150504

SIGMATUHE AND T\’PEDWHTWE QOF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




