2005 FOR PROFIT CORPOCRATION
ANNUAL REPORT (95) B FILED

DOCUMENT # P97000080312 Feb 02, 2005 08:00 AM

1. Entity N i

- e Secretary of State

ADVANCED COMPOSITE SYSTEMS, INC.

Principal Place of Business . Maihng'AddI’ESS i

10615 NEW KINGS ROAD 10615 NEW KINGS BOAD

JACKYONVILLE FL 32219 JACKSONVILLE FL 32219

e ememe————— ||| [{NWNARKANO NN
Suite, Apt #, etc. S Suite, Apt #, atc, S 1st MObRE CR2E024 (1 om4)
City & State i ¥ - City & State” 4. FEI Number 59-3468980 ' ’:Appﬁmri

- Nat Applicable

Zp Counlry o Zip Country 5. Certiﬁcate\c\;_Status Desirgd >|:i gese:ggléfggi‘;n;l B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

) Tg&%YNEEVNE&GsiRB_- T V - Street Address (P.C. Box Number is Not Acceptable) T

JACKSONVILLE FL 32219 — . —

City o " F[. Zip Code

8. The above named entity submits tis statement for the purppsa of changing its registerad office or registered agent, or bath, in the State of Florida, ! am famillar with, and accegt
the obligations of registerad agent. LR

SIGNATURE : I - - - — —— -
Signature, iypad of prnted nama of Tagislared agent and e i applicable {NOTE Rsgistored Agent s;gnulumrlsq-m'eud wher reinsr.alm?) DATE .
- 5 S —— S -2
F‘hliE NOWOB'S gEEVIﬁ“&;%‘Ogo o 9. Election Campaign Financing  $5.00 May Be

After May 1, 2 ce Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Depatrtment of State

10. OFFICERS AND DIRECTORS N K2 ~ ADCITIONS/CHANGES TO CFFICERS ANDDIRECTORS N 11—~

T p ' [ Dslete i B ' [T change [ Rcdiflon

o HAPPY, HENRY NANE R LT S -

STRFET ADORESS | 6735 PITTS RD . SIREET ADDRESS [/ De/0h-20083~-018 154, Kl

CiTy. ST 2P JACKSONVILLE FL 32219 CITY-5T-2IP

nie 5T Dot § e ) ’ [T thange ~ T Addition

NAME HAPPY, LORRAINE J NAME

STRFEI ADDRESS (8735 PITTS RD ) SIRFET ADDRESS

CiTY- ST-2IP JACKSONVILLE FL 32219 CITY- 5721

e % T T T Doeee - Ve T ' T change * [J Addition

MAME HAPPY, MICHAEL M NAME

SIREE] ADDRESS | 8771 PITTS RD STHF: T ADDRESS

ony-S2F | JACKSOMVILLE FL 32213 CIIY-5i- 2

it S Toaste e ) O Change T[] puiditic

HAME NAME

STREET ADDRESS SIRECT ADDRESS

CuY-Sh-awe City-SI-2IP

i T Delete I ’ T S T Change

AN NAME

CTREET ADDRESS SIREET ADDRESS

GITY-ST-2IF CIHY-ST- 4P

Tk T T S TlcChange ] A

NAME NARE

STREET ADDRESS SIREET ADDRESS

CITY- S1- 2P iy -S7- 2P

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exémption stated i Section 1 19.07%3){[}. Flarida Statutes. | further certify that the informafion
indicated on this report or supplemental report is bue and accurate and that my signalure shall have the same legal effect as if made under cath, that ) am an officer or director
of the corporation of the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11
changed, or on an attachrnent with an address, with all other ike empowerad. .

SIGNATURE: - A/éfw?{/ﬁ‘l/’/’;/ L=B8-0S Foq -765-£5 82

E. opémwms oFFICER ORDIRECTOR Dayiena Phona ¥




