2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # P96000048656

1. Entity Name

ADVANCED EDI AND BARCODING CORP

"%
ecretary of State

09-09-2004 90014 043 ***550.00

Principat Place of Business

5525 GRANDE LAGOON BLVD
PENSACOLA, FL 32507

Mailing Addrass

24188 SKYVIEW DR,
HOLLYWOOD, MD 20636

2. Principal Place of Business 3. Mailing Address

R0 D

Suite, Apt. #, etc. Suite, Apt. #, etc.

08302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE!I Number Applied For
58-3382430 Not Applicable
Zip Country Zp Country i i $8.75 additional
_ 8. Certificate of Status Desired ] Fee Raquirad
8. Name and Addressa of Current Registared Agent 7. Mame and Address of New Haglstered Agent
Nare

DAVIS, PHYLLIS
5525 GRANDE LAGOON BLVD
PENSACOLA, FL 32507

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the sbligations of registered agent.

SIGNATURE

8. typecd o prirted name of registared agent anc title if applicable

(NOTE: Registared Agent signatwre required when reinstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME P [T pelete TILE Elchangs  [J Addition
NAME MINIK, PHYLLIS NAME

STREET ADORESS | 26188 SKYVIEW DR. STREET ADDAESS

CITY-§1-2IP HOLLYWOOD, MD 20638 CITY-ST-7IP

TLE s O petete MLE [Jctenge [ Addition
NAME LUDGATE, ANN NAME

STREET ADORESS | 760 RINGWOOQOD RD. STREET ADDRESS

CITY-57-7P ITHACA, NY 14850 CiTY-ST-2IP

THLE O Deiete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-ar CITY-ST-2P

TLE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-57-7P

ME [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TME [ Deleta TME 1 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

12. ) heraby ceri i
indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
acgurate 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 raceiver o rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Y57

SIGNATURE: /£

GNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?Q/W 39

Daytme Phone




