2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000056191

1. Entity Name

ABSOLUTEVALUE SYSTEMS, INC.

Principal Place of Business

715-D NORTH DRIVE
MELBOURNE FL 32934-9244

Mailing Address

715-D NORTH DRIVE
MELBOURNE FL. 32934-9244

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90014 024 ***150.00

e RLACRURURY N V]

MATHEWS, MARK S
465 SONDERLING DR
INDIALANTIC FL 32903

us us
721 North Dr, Suite D 721 North Dr, Suite D
S'uite. Apt. #, etc. Suite, Aptl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Melbourne, FL Melbourne, FL 59-3193955 Not Appicable
Zip Country dp Country i < $8.75 Additional
32934 USA 32934 USA 5 Cerllate of Status Desiied  H - pog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ) o Name o ) ’ I ’

Street Address {P.O. Box Number is Not Accepiable)

465 Sanderling Drive

City

Zip Code

FL

the obllgauoWed agfnt B : .
SIGNATURE % -

Mark S, Mathews

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

1/19/2005

Signatute, typad of printed name of regisiered egent and tile i epplcable.

{NOTE" Registared Agant signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
OFFECEHS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 pelets TLE Klchange [ Addition
NAME MATHEWS, MARK S NAME

STREETADDRESS | 465 SONDERLING DR srezraoviess | 465 Sanderling Drive
Gny-si-zP [ INDIALANTIC FL 32903 CITY-S1- 7P

TNE \Y X Delete TITLE O Change [ Addition
NAME MATHEWS, BRIAN D NAME

STREET ADDRESS | 626 STURBRIDGE TER SE STREET ADDRESS

CITY-57-71F PALM BAY FL 32909 CITY-ST-2IP

TILE 8T " - T T [ Detete TIILE - VST m T - K3 change ~ [ Aadition
NAME MATHEWS, JO-ELLEN - NAME - -

SIREET ADDRESS | 465 SONDERLING DR STREETADCRESS | 44655 Sanderl ing Drive

CITY-ST-21P INDIALANTIC FL 32903 CITY-S1-2P

e [ Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE [ Dealete TITLE [ Change  {] Additicn
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O pelets TITLE [Jchange ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-SF-2P

Jo~Ellen F Mathews

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAB-2llun. A [l athon)

1-19-2005 321-259-0737

SIGNﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




