2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000106394 : Aplé26, %004 (f)SS:tO(: AM
1. Entity Name eCl‘e al‘ 0 a e
ADVANCED TECH SOLUTIONS, INC. y
Principal Place of Business Mailing Addres;s- Bl -
1686 HAWKINS E0RE BRE 1686 HAWKINS CORE DR E
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
S asseess W T
Suite, Apt. #, etc. ) Suite, Apt. #, ete, - 04262004 Chg-P CR2EQ34 (10/03)
Cily & State " City & State - 4. FEI Number Applicd For
59-3755290 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired L] fesegfq lﬁf{;‘i‘”’a’
8. Nams and Address of Gurrent Registered Agent 7. Nama and Address of New Registared Agent " —
Name
MURRAY, SUSANA G —
1686 BAWKINS COVE DR EAST Street Address (P.C. Box Number Is Not Acceptable}
JACKSONVILLE, FL 32248 S
City B FL | Zip Cove

8. The above named enlity submils this statemeont for.the purpose of changing its registered office or registeres agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Srgnatore, typred o prntedt name of registered agant and ttie 4 ap;.\lwcahle- {NGTE: Ragrstered Agent signatere requred when remmiaing) ] ] DATE
FILE NOW!H FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, O  AddedtoPees
10, CQFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO DFFICCRS AND DIRECTORS IN 11
TLE s £ Deteie e [JCange [ Addition
HAME MURRAY, SUSANA G HAME e .
STREETADDRESS | 1686 HAWKINS COVE DR EAST STREET ADURESS . HO000RL 32201 e -
oTr-SI-2 | JACKSONVILLE, FL 32248 CY-ST-2P Uard7/04-80035-024 15000
TITLE O pelete TME [ Change T3 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P Gify-SI-9 -
Tne [ Delete TIE {7 Crange 7] Atuition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-57-21P
TITLE [ belere Tne [ Crange ] Additlon
NAME NAME
STREET ADDAESS STREET ADDESS
CY-ST-2pP CITY-ST-2P
TLE [ Delete it O thage [ Adition
NAME HAME
STREET AJDRESS . STACET ADDRESS
CITY-ST- 3P . . CATY-ST-2P
TIE St e e [T petete TIE [Jchange  [J Acdition
NAME " HANE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P f e e e e am e - CITY-57-ZP

12. | heraby cHrtify tat he Information supplied with s filing does not qualify for the exemprtion staled in Seclion 1 19.07;3](1}, Florida S:atules. | further eertify that the information
ndicated on this report or supplemental repart is rue 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 recejver or fusice empowered to execute this report as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11 Hf
changed, or on an attachmeyft with an acdress. with all ather like empowered.

SIGNATURE: Sysana A{URRI‘P(V i‘-Zé-*ﬁV Foly- 641994

TA

/ ‘JIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daytme Phone #

——



