FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQ[CNEJmMENT # P94000051132 03-28-2005 90061 008 ***150.00
. Entity e
ATHENA INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address . . =
297 W ARTESIA 56 ' 297 W ARTESIA 56 I
OVIEDO, FL 32765 OVIEDO, FL 32765 S '
S ST AR R R

Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0507884 Not Applicable
Zip Gountry Zip | Country 5. Certificate of Status Desired a ?i-gilﬁ?:ditional
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
’ ’ Name
OLSON, TIMOTHY
267 W ARTESIA ST Street Address (P.0. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL I Zip Code

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

the obligations of registergt agent.
SIGNATUPN} Mﬁ f/@ﬁi@/d 3//1/05/

Signa'ure. typad or 7‘* nama of reg:slered agent and lille f applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
o
F“—E NOWI" FEE IS $150.00 9, Election Campaign ﬁnaﬂcing D $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECGTORS IN 11
TITLE O 7 petete TITLE Ochange [ Aadition
NAME OLSON, TIMOTHY E NAME
SIREET ADORESS | 297 W. ARTESIA ST. STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 . CIY-ST-2IP
TTLE D [ pelete TME [ change [ Asdition
NAME TOMLINSON, MARK D NAME
STREET ADORESS | 14212 WINTERSET DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 325326516 CiTY-ST-2IP
_TIME - . 5 o [ Delete TNLE I [ Change, (7] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE . £7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-s1-21P
TITLE O Delete mE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TITY-ST-7iP CITY-8T1-21P
TITLE 7 petete TIE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P

12. | heraby 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 a%m:_hmmm ap address, with all other like empowerad.
SIGNATURE: _{ s CC/Q&ML_/ Z/lzlas’ 4pr-566-9155

PED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytirna Phora #




