FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

07-18-2005 90040 026 ***550.00

DOCUMENT # P95000089924

1. Entity Name

AUTOMATED DRAFTING SERVICES, INC.

Principal Place of Business Mailing Agdress
~=562-5-KINGS AVE- —IR-S-HINGSAVE~
BRANDON, FL 33511 BRANDON, FL 33511
[l
2. Principal Place of Business 3. Mailing Address ‘ IIIM ‘W Wu Ilm Ilm Im] ﬂﬂlm{l MI m |m||m Il
200\ TAesIT ROoADS 260\ TUIANT RohD
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State ity & Stale 4. FEI Number Applied For
Aeweo [, H- MRICO | FL- 59-3347334 Not Applicatie
" ¥ L]
325335({ Lf Country u% qj‘% = ({ Country us 5. Ceriificate of Statys Desited [ fasezfq l‘:‘i:’:diﬁma'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Regl d Agent

Name

FARMER, DONALD M JR.

m t Address B mber js Mot le)
BRANDON, FL 33511 %_ m&ai %

PALZACO FL | “25%=qYy

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
TyPed of Dreod nivs of rag-Rend eOent &nd 1638 § appieabio. {NOTE: Rexgy Atrd e egqured L] DATE
e
FILE NOWH! FEE IS $350.00 9. Election Campaign Financing $5.00 may Be
Duo by September 7, 2008 Trust Fungd Contribution, O  Added toFoes
10. . QFFICERS AND DIRECTORS 1, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTS: . = [} petere e Clcrnge [ Addition
HAME FARMER -DONALD M JR. NAME
STREETADDRESS | 1521 SAKONNET COURT STREET ADDRESS
cny-ST-ZP BRANDON, FL P N CIY-SY-Zp
e TS @ T [ Crage [ Addtion
NAME FARMER, SABRINA S RAME
STREETADOAESS | 1521 SAKONNET COURT STREET ADDRESS
CITY-ST-2P BRANDON, FL CTY-§1-2P
TMLE 7 Dejee ME Olctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-ST-ZP CAY-§T-2P
TiLE 7 Oelere TLE O ctange [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-7P
TME ] Detete WILE O change [ Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
E 1 Detete TTLE Olchange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is tfue and accufa Ry signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation of the roeewe : hs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

/4

changed. of on an attap )
SIGNATURE: ok ~PRESIDENT 7-15-85 2R LS1-1256
ERE AND TYPED OR PR A DIRECTOR Date Daytrie Phone ¥

Y1 an address




