2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2004 08:00 AM

DOCUMENT # RS3080056191 Secretary of State

1. Entity Name

ABSOLUTEVALUE SYSTEMS, INC.

Principal Place of Business Maifing Address
715-0 NORTH DRIVE 715-D NORTH DRIVE
MELBOURNE, FE 329343244 US MELBOURNE, FL 32834-9244 US

f ~——— | R R

03112004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE 4 Moo PRI

£8-3193955 Mot Appiicabie
: $8.75 acditional
5. Cerfificate of Status Desked ] Fee Requisad

6. Namez and Addross of Current Registered Agent

a5 SONDERLING DR DO NOT WRITE
INDIALANTIC, FL 32303 [N THIS SPACE

8. The above named entity subrrits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the ob(igazmnw agent. M
SIGMATURE 5 q, 3/“ /OL{-
ramifal registerad agent ang tithe it applcatia

Sqnature, wied o panted RIOTE Ragisiered Agent signalure required when reinstating) 7 oax
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICEAS AND BIRECTORS [
me P
NAME MATHEWS, MARK S

STREET ADOAESS | 465 SONDERLING DR
CITY-5T-Z1P INDIALANTIC, FL 32803

e v HOO000088555
HAME MATHEWS, BRIAN D 031504 3005502
STREET ADDRESS | 626 STURBRIDGE TER SE
LTY-ST-ZIP PALM BAY, FL 32309

T

150.00

NIE ST
NAME MATHEWS, JO-ELLEN

STREET ADDRESS | 465 SOMDERLING DR
LT -5T-2F INDIALANTIC, FL 32803 . 90 NOT WR;TE

o IN THIS SPACE

STREET ADDRESS
CHY-ST 27

THLE

NAME

STREET ADDAESS
Gt -57- i

L

HAME

SIRTET ADDRESS
LY -ST-2iP

12. | hereby cerlify that the infarmation supplied with this ﬁimg does not quaiify for the exermption staled in Section $19.07{3)1), Forida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | arn an officer or director
of the corporation or the receiver or rustee empowered to execule this report as reqguived by Chapter 807, Flosida Stajutes; and that my name appears in Block 10 or Block 114
changed, of on an attachrment with an addregl, with ali other ke gmpowered.

SIGNATURE: ~

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/1 /24 (32132599737

Fativee Fone §




