2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __s Jun 02, 2005 8:00 am

DOCUMENT # P04000047402 e Secretary of State
1. Entity Name
ANALOG & DIGITAL SOLUTIONS, INC. 05-06-2005 90101 005 ***150.00
o
Prircipat Place ol Busingss + Mailing Adcress
9512 SHORT LEAF (T. 9512 SHORT LEAF (T,
APOPKA FL 32703 SE APQPKA, FL 32703 SE
S v O A
Suitg, Apt. #, etc. Suite, ApL. ¥, eic. 04132005 Chg-P CRRE034 (10/03)
City & State City & Siate 4. FEI Number 7 ’ Applied For
/QO" < 9 /3é Z// Nol Applicabla
e Country Zp Country 5. Cerilicate of Status Desired [ gg-gfq t:ﬂﬁonal
6. Namo and Address of Curreni Reglstered Agent 7. Name and Address of New Reglaterad Agami
GRIFFIN, WILLIAM C F.o -
9512 SHORT LEAF CT. Sireet Aadress (P.O. Box Number is Nol Acceptable)’
APOPKA, FL 32703 )
City FL | Zip Code

8 The above namaed enlity submits Inis stalement for the purpose of changing its regisiered office or regisiered agant, or both, in Ihe Siale of Florida. | am lamilar with, and accen!
the obligations of regisiered agent.

SIGNATURE
Sepnanry, typad o prtad NMe ol rege d cgent and ufa [NOTE: Pegaiered Agenl sgnaluie required whan rainstang) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O pete e [ Change (3 Acdition
RAME GRIFFIN, WILLIAM C NAME
SIREET ADDRESS | 9512 SHMORT LEAF CT. STREET ADDRESS
CITy-SI- 2P APOPKA, FL 32703 LiTy-51-2P
e O oetete TALE O crange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY. S1- P Cry.5T.71P
MLE ] Detae TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHrY-S1- P Ciry-§5-aP
TnE (] peleis me ] Change * [ Additlon
NAME HAME
STREET ADORESS STREET ADDAESS
ciry.51- P ) Ciry-51-2P
TiTLE ] Dewete e . O Change [ Adation
NAME NAME
STREET ADDAESS STREET AQORESS
Y. 51- 20 . cy-Si-29
me 'T) Detete g O Change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIiry-Si-ue Ciry-S81-09
12. 1 nereby certily that the information supplied with this filing does not gualify for tho exemption stated in Section 113.07{3){i). Flarida Siatues. | furher certily thal the information

indicated on this repert or supplemental repor is true and accurate and thal my signature shall have ine same legat ellect a8 if made under oath; that t am an clficer or direcior

of tha corporation or the receiver or lrusiea empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 10 ar Block 11 f

changed, or on an atiachment with an address, wilh aki other like empowerad,

. -
SIGNATURE: MW € BRI (wittas, C Gl  H-23- 2605 4o7 2729-)353
SIGNATUAE AND TYFED DR PRINTED NAME Of SIANING OFFICER OR DIRECTOR 4 Date Chyne Phicne »




