2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 18,2004 8:00 am

SUME P94000051132
DOCUMENT # Secretary of State
. y Name .
ATHENA INFORMATION SERVICES, INC. 02-18-2004 90026 006 **~150.00
Principal Place of Business ' Mailing Address
297 W ARTESIA 56 297 W ARTESIA 56
OVIEDO FL 32765 SgiEDO FL 32765 )
i s TR AIRIAT A
Suite, Apt. #, efc. Suite, Apt. #, etc. M‘OOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0507894 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OV e s . .| Name_ ) _ e R e e e
TOMLINSON, MARK D TimeTHY ~ O L S0
14212 WINTERSET DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32832 -
A97 w2, ARTESIA S
City | Zip Code
OVIEDO FL. | 22565~

B. The above named entily submitg this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | arn familiar with, and accept
the obligations of regisiered nt.

} 6 OJ& o 2 / C?AJ Y
{NOTE: Registarea Agenl signatwe required whan réanstatngy DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added fo Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [[} change [ Addition
RAME OLSON, TIMOTHY E NAME
STREET ADDRESS | 297 W. ARTESIA ST. STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2P
e D O oelete TITE [ Crange [T Addition
NAME TOMLINSON, MARK D NAME
STREET ADCRESS | 14212 WINTERSET DR STREET ADDRESS
CiTY-ST-7IP ORLANDO FL 32532-6516 CiTY-ST1-2IP
THLE 3 pelete s O change [ Addition
HAME mm— ] - o a e e e = e T e e e = e e e o . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
INLE {1 perete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete me 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Btock 10 or Block 11 if
changed, or on an aitachment with an agidress, with all other like empowered.

SIGNATURE: 2 ' ﬂ~/ 9 / oY 4or-366-3133

INTED NAME OF SIGNING OFFICER OR DIRECTOR . Date DCaytima Phana #




