\2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCh MENT # P02000130952

1. Entiy Name

ADVANCED SCANNER SOLUTIONS, INC.

"Feb 25, 2004 08:00 AM
- Secretary of State

Mailing Address

9611 NORTH US HWY 1 #331
SEBASTIAN FL 32958

Principal Flace of Business

9611 NORTH US HWY 1 #33t
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address

I i

AR

(

Suile, Apt. #, etc Suite, Apt ¥, et MOORE CR2E034 (11/03)
City & State Cry & State T4, FE Namber Apphiad For
59-3767516 Not Applicable
“ip Country p . Country 5. Certificate of Status Desired g $8'75 Addi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, ROBERT D
9611 NORTH US HWY 1 #331

Street Address (P.C. Box Number is Not Acceptablg)

SEBASTIAN FL 32958

City Zip Code

FL |

8. The above named gntily submits this statement for the purpose of char{glng its registered
the cbiigations of registered agent.

SIGNATURE

cffice or registered agant, or both, in the State of Flenida. | am familiar with, ang accept

Signature, typed o printcd nama of regrsiared agent and title i apphcable

(NOTE Ragisierad Agent signatws reguired whan ransiasng)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Fnancing
Trust Fund Centribution.

85.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TALE T [ Deiete e [T Change [ Addition
RAME HOWARD, ROBERT D NAME

STREETADDRESS |9611 NORTH US HWY 1 #331 STREET ADDRESS

CITY -ST-2IP SEBASTIAN FL 32958 CITY-ST- 2P

e s 7 Delete ME [ Chenge T Addition
NAKE GRCOM, DEANNA NAME

STREETACDRESS | 9611 NORTH US HWY 1 #331 STREET ADGRESS HOOEDONES292 )
oY-sT-ZP |SEBASTIAN FL 32958 CITY-ST-2P e/ 25/04-80031-024 15G. 5

e [T Detete mE [ Change [ Addition
HAME HAME

STREET ADDRESS SIRFET ADDRESS

CITY-57-21P CITY-S¥- 1P

TnE O Delete TILE [ Charge [ Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE T Delete TITLE [ Cnange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIVE T petete TiTLE O Cnange 7 Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

CITY-§T- 2P l CITY-§T-2IP

12. | hereby cerlify that the information supplied with this fili

not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

ng does
indicated on this report ar supplemental report is true ang accorate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 i

changed, or cn an attachment with an address, with all other like ermpowered.

SIGNATURE: & DEpn

SIGNATURE AND TV

7. GROO

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

=2

~58/-37%4¢

Daytime Phone ¥




