2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 18, 2004 8:00 am
DOCUMENT # F036¢0118003 Secretary of State

1. Entity Name
: 02-18-2004 90025 038 ***150.00
AA TECH SOLUTIONS, INC.

Principal Place of Business Mailing Address
4325 BLUE HERON DR 4325 BLUE HERON DR LYUlmpuwy
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

I

lll

i

2. Principal Place of Business 3. Mailing Address ||II|I

Suite, Apt. #, elc Suite, ApI #, etc. MOORE CRZE034 (1-”03
City & State City & State 4. FEi Nurnier Applied For
£§ - /RO 7 (50 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired 0 Eeae.gesql‘:?:(;‘ionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e ——— - — . = - N B . B . - I
" ANTRAM, DALE L - Dule L. Antear < Sm«-c)
4325 BLUE HERON DR Street Addﬁss =0, BOX Number is Ngt 2cceptabl
PONTE VEDRA BEACH FL 32082 325"
Ci Cod
Y Pk U dw Beac  FL | %5585

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registeredﬁ?t.
SIGNATURE 1 ﬂ(% d‘ S

Signature. typed or printed name of registered agent and tile d applicable. (NQOTE: Registered Agenl signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees
s
10. GFFICERS AND DIRECTORS |, .# 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D * [ pefere TITLE [ Change [ Addition .
NAME ANTRAM, DALE NAME
STREET ADDRESS 4325 BLUE HERCN DR STREET ADBRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-S1-2IP
TITLE D 3 oelste TITLE [ Change [ Addition
NAME ANTRAM, MARILYN J NAME
STREET ADDRESS (4325 BLUE HERON DR STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TITLE . |p Il Deme § Tme [ Change [ Addition
1" NAME ) 'WATSON,"TED"C"“" et o NAME - S T i aleh i —
STREET ADDRESS | 8556 N GLENBURY CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256-9081 Ciry-s1-21P
TITLE D 3 Delets TITLE [0 Ghange [ Addition
NAME WATSON, JANET L NAME
STREET ADDRESS |8556 N GLENBURY CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256-908B1 CITY-ST-ZiP
TITLE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-51-2IP
TIE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P § CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3Ki). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an ofhc ror d|rector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears If r Block 114

changed, or on an aitachment with an address, with alt other likg-empowered.
SIGNATURE: _. /(,@Q e Netriisig L7 G4  AFS—(U ]

SIGNATURE Aﬂ?\TYPED DR PRINTEB NAIIE QF 3IGNING OFﬂ%ER Dl} DIRECTOR & ’ Date Dayume Fhone #
g p ——




