2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Mar 09, 2005 08:00 AM
Secretary of State

| DOCUMENT # P03000040637

1. Entity Name
ABVANCED CONSUMER TECHNOLOGIES, INC.

Principal Place of Business. “j
2143 OVERVIEW DR

Mling Address
2143 OVERVIEW DR

DOUGHERTY, H. MICHAEL
2143 OVERVIEW DR
NEW PORT RICHEY FL 34655

NEW PORT RICHEY FL 34655 - NEW PORT RICHEY FL 34655
Suite, ApL #, etc. o Buite, Aot # etc 15t MOORE CR2E034 (10/04)
City & State T - City & State 4. FEl Number Applied For
11-3684520 Nat Applicable
Zp Country ap 7 Country 5. Certificate of Status Desired d $8'75 A_ddim il
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
T o T e T Mame ——— — g

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

City

FL

Zip Code ~

the cbligations of registerad agent

SIGNATURE

8. Tha above named entlty stibmits this statenient for the purpose of changing its registered office’or registered agent, or bath, in the State of Fiorida. |am familiar with, and accept

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Signaturs, ypad o prrted nama of mgée@ﬂﬁgenf and tills T apphcablke

Make Check Payabie to Florida Department of Staté

“{NCTE Ragrstered Agenf signature requrad whan astatrmg}

TWTE

9. Election Campaign Financing
Trust Fund Contribution ]

$5.00 may Be
Added 10 Fees

10. " OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NRE DPST —— T O peiete r e ) ) Change ] Addiion
NAE DOUGHERTY, MICHAEL H NAMI

STRLFT ADDRESS | 2143 OVERVIEW DR STREFT ACDRSS UOODan2S6e682 N

Gr-sT.ZP  |NEW PORT RICHEY FL 34655 CifY ST 27 03/0905-80023-014 150.00

e ' ’ ' O peiete Cme ' ' [ Thange ] Addition”
N NAMF

SIRELT ADDRESS CIRFET ADDRESS

QT ST 2P crv-s1-gp

L o - 7 Deete e O Crange [ Acdition
NAME NAME

STREFT ADDRFSS STREE T ADDRESS

e ST 2P OTY.ST. 2P

i - o T pelete” TITLE O Change [ Addition
NANE NAME

SIRELT ADDRESS QTREET ADCRESS

chy. 51 7P QUY-5T- 2P

e - ) ) T Delete TILF O Change [ Adéition
NAME NAME

STRFET ADDRESS TREET ALGRESS

Liy-5Y-2P oiy-st P

Ltk o T Dolee e O change [ Addition
NAME MM

SUREET ADDRESS TRCET ADDRESS

Y51 2P ULJH'SE"”F L

12. | hereby cartify that the informatian SUpplied with this filing déeés not qualify for the exemption stated in Section 119.07[3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atachment with an address, with all other ke empowerad

SIGNATURE: & ng_/@ B, Michaal Doygherty, Janme, 21,2005 T27-3%e-81%
SIGNATURE AND TYPED OR PR EDNA OF SIGMING OFFICER OR DIRECTOR Dale Tiaytime Phone ¥




