2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088565 Feb 02, 2004 08:00 AM
1. Etiy Name Secretary of State
ADVANCED DESIGN TECHNOLOGY SYSTEMS INC.
Puncipal Place of Butiness Maikng Address ’
1300 E OLIVE ROAD, STE. A 1300 E CLIVE RCAD, STE. A
PENSACOLA FL 32514 PENSACOLA FL 32514
2, Principai Place of Business - 3. Mailing Address o [ llm ;! aﬂ mﬁ um “m um llm {i@ {ml l!m Illlll‘ ll lll'
Sunte, At # elo _ Sune, Apt #, elc. MOORE ‘CR2E034 (11 /03)
City & Slate City & State 4. FEI Number Apphed For
51-1423274 Not Apphicabie
Ze Gountry Zp Couniry 5. Certificate of Staws Desired "$6.75 adsivonsl
Fege Required
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Hegistered Agent

hName

?ggg EECTLSI{/EER\ST\SV Swreat Address {P.O. Box Number is Mol Acceptable)

PENSACOLA FL 32514

Caty FL | Zip Code

8. The apove named entity subrrits this stalement for the parpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE
Sgrature, yped o puntsd aame of regrstersd agom and idle  appicaoie (WNOTE Regusiead Agem signatuee requead when renstating) CATE
FILE NOWH! FEE IS $150.00 ‘ _ _
8. Eiection G b=
Ateray 1,200 et wl e $550.90 CoctonCarvan ey $5,00 ey oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DSRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P 3 Delete BILE O Change 3 Addiition
NAME STEPHENS, KEVIN W NAME
StaEET ADDRESS | 4505 BAYSIDE BLVD STREET ADDAESS UOGODOnE5E55
LY -ST- 3P MILTON FL 32571 QITY-51- 2P Hg’f‘ljc’.’ﬂﬁi j }‘;‘ }g; 158.78
e v 3 Detete BALE O Change [ Addition
NAML STEPHENS, RODGER W NAME
STREET ADDRESS [6782 LEGRANDE CT STREEY ADDRESS
CTY-57-39 MILTON FL 3257C CiTe 512
WL . 3 petste TWILE O Charge 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiT¢-5T- 2P CUTY-ST-2F
THLE [ peege W {71 Charge [ Addiian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CINY-ST- 1P
TIE 1 Detete niis 1 Crange 3 Addition
NAME, NAME
STREET ADGRESS STREET ADDRESS
Y- ST-Z9 7Y -51-2P
TALE 1 Datete TILE [ Ghange 1) Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CTY-S1-2P

12. | hereby certify that the information supptied wath ths filing does not qualify for the exemption stated in Section 119, 07%3](:) Rorada Statutes. | further certify that the informatian
indicated on this report of supplemantal report is true acourate and that my signature shall have tha same lagal effect as if made under cath, hat | am an officer or director
of the corperation Or the receiver Or rustes empowsred [0 exacute this report as required by Chapter B07, Florida Stalutes; and that my name appears i Block 10 or Block 11 4f
changad. or on an gttachimens with an address, aif other iike empowered.

SIGNATURE: Kevin @ S%Q@%CWS (3g.0Y (250} 3%0-3Y3/

AR A T RE AT N RERIIRIEn fa el e foues Ui e et oo Ao rrrs Do B




