2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCHRENT # P94000018365

1. Entity Name

ADVANCED DIGITAL CUTTING SYSTEMS, INC.

" Feb 04, 2004 08:00 AM
Secretary of State

Mziling Address
2160-B SADLER ROAD

Principat Place of Business

2160-B SADLER ROAD
AMELIA ISLAND FL 32034-3006 o

AMELIA ISLAND FL 32034-3006

2. Principal Place of Business 3. Mailing Address

MR EA

M

Suite, Apt. #, elc Suite, Apt #, ete. MOORE CR2E034 {1 1[03)
City & State City & State 4. FE! Number Applied.Foa'
59-3227736 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desred [ 3819 Addional
. Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

COLD, KATHLEEN H
ONE INDEPENDENT DR #2301

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILL FL 32202

City

FL | Zip Code

8. The above named entity submuils this statement for the purpose of changing its registered
the abligabions of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | aun familiar with, and accept

Signature. typed o prried name of regastered agent and ke f applcable

{NGTE Rogislared Agent signatura reguired whan reinstating)

DATE

FILE NOW!l{ FEE IS $15000
After May 1, 2004 Fee will be $550.00 ©
Make Check Payable o Florida Départment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.DU May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiTLE D 1 Detete TITLE G Change [ Addibon
RAME CLOWER, DAN W NAME GQDGGDGEQEES -

STREET ACDRESS | 2160-B SADLER ROAD STREET AODRESS A ORE-B00T4-002 150,100

CITY -ST- 2P AMELIA ISLAND FLL 32034 CITY-5T- 71

TITLE [ Delete HITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-S8T-ZF

TLE 7 Delete TTLE [ Change T Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-SF-2IP CITY - 87 21P

g [J Delete TitLE [T Charge [T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

aITy- ST- 2P o CITY-S7- ZIP

TITLE O pelete TTLE []Crange = [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITV-ST-2IP

TILE [ Desete TME J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GEFY- $T-2P CITY.ST- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an oflicer or director
af the corporaton or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Statules; and that my name appears In Biock 10 er Biock 11 if

chenged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /= : An

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-3j-o4 st

Dale

,a ’-

Daylime Phong #




