2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000054536

1, Entity Name ,
AUTOMATED HOME SOLUTIONS, .INC.

05-03-2004 90719 030 ***150.00

Principal Place of Business

7621 15TH STREET EAST
SUITE 1E
SARASOTA, FL 34243

Mailing Address

7621 15TH STREET EAST
SUITE 1E...
SARASOTA, FL 34243

94080272

2. Principal Place of Business 3. Mailing Addrass

i JURGARELWIR T

Suite, Apt. #, gt Suite, Apt. #, ete.

May 03, 2004 8:00 am

04152004 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEI Numbet y Appliea For
{ fé - 1{29 é[{a Not Applicable
Zi t Zi Caunt - it
P Country P auniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required-
T 6. Name and Addrass of Current Registered Agent o - T 7 7. Name and Address of New Regi d Agent’
Name

TOMLINSON, THOMAS W
7621 15TH STREET EAST
SUITE 1E ’
SARASOTA, FL, 34243

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

the obligations of registered agent.

SIGNATURE

. 1 am familiar with, and accept

Signature, typad or printed nama of registered agent and litke it applicable.

(NOTE: Registerec Agent signature required when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TITLE [ Change [ Addition
NAME TOMLINSON, THOMAS W NAME
- STREET ADDRESS | 7621 15TH STREET EAST #1E STREET ADDRESS
OTY-STZP | SARASOTA, FL 34243 CITY-5T-2P
TITLE D O pslete TMLE [ change [ Addition
NAME HEMMERSBACH, MARK NAME
STREET ADDRESS | 7621 15TH STREET EAST #1E STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 Clry-57-2P
THLE O petele TMLE [ change ] Addition
HAME T . - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TILE 3 pelete TITLE [ change [T Addition
NAME RAME N
STREET ADDRESS STREET ADDRESS
¢rty-st-2p CITY-ST-ZP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME -
STREET ALDRESS STREET ADDRESS
GITY-ST-2tF CITY- ST-2P
TILE [ pelete e [ Change . (2 Addition
NAME NAME -
STREET ADORESS - . STREET ADDAESS ) T .
CITY-ST-2P - GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental repart 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 corpoeration or the rece r frustee ¢

. with,all other ke empowered.

ot Tﬁamﬁs W Tam(u;w

owered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

"f[ b- 2t

Daytime Phone #




