FILED
2005 ANNUAL REPORT (AR) " . Apr 26,2005 8:00 am

DOCUMENT # P93000022564 . ecretary of State
1. Entty Nama e 04-06-2005 90102 015 ***150.00
A-1 TECHNOLOGIES, INC.
Principal Place ot Business Mailing Address
3570 WEBBER ST STE 101 3570 WEBBER ST STE 101 _ _ L -
SARASOTA FL 34239 * SARASOTA FL 34239
N - 0 2 CA R SR AT
I
i
2. Principal Place of Business 3. Mailing Address
Sute, Apt. ¥, etc. Suite, At #, gtc. 1tMOORE ~  CR2E034 (10/04)
éi!y 4 State City & State 4. FEi Number Applied For
65-0391540 Not Applicable
Zp County Zp Country 5. Cerficato of Staws Desirod [ fg-gfq:kﬂ‘“"a'
6, Namo and Addreas of Curmmend Registered Agent 7. Name and Addregs of New Registered Agert
Name
g?gggw’ﬂﬁép‘gk‘] o Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 =
o City FL I Zip Code .
4. The above named entity submits this statement tor the purpose of changing its registered office of registerad agent, of both, in the State of Florida. | am familiar with, end accep!
the obligations ot registered agent.  ~
-SIGP;A‘T_U;;_" T - — - = - '
SQraiue, tyPed & Pinited hihe of lu;'ul‘u.d igeni and Wie ¥ acobcable (NOTE Regsiored AQers sonaiise recaied when mingiaing ) OatE

9. Election Campaign Financing  $5.00 May 8
Trust Fund Contribution.  []  Added to Faea

, $550.00;
plrimin of Stat

mrte ey

QFFICERS AND DIRECTORS 1. — RBQITIONS/CHANGES T0 OFFICERS AND DIRECLGRSIN 11
e D ., O oete e A 7Y coange /] (R Acuiy
3 LAYTON, MICHAEL J™ NAME
STREET ADDAESS | 6548 BOWLINE DR STREET ADDALSS
ony.s1-BP | SARASOTA FL 34231 ary-si-op
THLE O Delete g ~ [ addition
RAME MAME
SIREEY ADDRESS STRELY ADDRESS
CiTY-ST- 2P CIFY-S1-IP
ML O petets TITLE [ crhange  [J Adcition
MAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2P LITY-51-2°
TME ] Delete e [ Change (7 Addition
HAME - . IAME =
SIALET ADDRESS STRELT ADORESS
CiTy-S1-2IP : . cHy-st-zp
e O Celete T3 : O cnange (T Addition
NANVE NAME
STREET ADDRESS STREET ADORESS
QY-8 2P Cily-51-22
TILE O pelete nne ] thange [ Acdition
NAME NAME
STALET ADDRESS STREET ADORESS
ClY-51-2p CIy-s1-2ip

12. | hateby cerliz(thal tha information supplied with this fiing does not qualily for tha exemption stated in Section 119.67(3)(i), Florida Statutes, | kurther certily that the information
indicated on this report or supplemental reportis rue and accurale and hat my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 3/3(/ 05 G)3- 6386

RE TYPED OR ED NAME OF 5IGMING OFFICER OR DIRECTOR Deyirne Phone ¢

A i Ianhild e dlin Ao o NaLER L n 1 B JP s




