2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000019784

1. Entity Name

AUTOMATED PROFIT SHARING, INC.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90035 012 ***150.00

Principal Place of Business

11951 S.W. KINGSWAY CIRCLE
LAKE SUZY FL 34266

Mailing Address

11951 S.W. KINGSWAY CIRCLE
LAKE SUZY FL 34266

[

2. Principal Place of Business

3. Mailing Address

I

AT

[N

MULLER, JOHN J
11951 S.W. KINGSWAY CIRCLE
LAKE SUZY FL 34266

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & Stale City & State 4, FE! Number Applied For
59-3492934 Net Applicable
Zi Count Zi Count i
P ounlry ® ounty 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signaturs. typed or prmted name of registered agont and litle if applicable.

{NOTE. Regisiared Agenl signature requred when reinstatng) DATE

< SFILE NOW"! FEE IS $150 00
Aﬂer May 1, 2004 Fee will be $550. 00 )
'_’Make Check Payable to Florlda Depanmem of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE V8T [T Delete T [1Change [ Addition
NAME MULLER, JOHN J NAME

STHEET ABDRESS 11951 S.W. KINGSWAY CIRCLE STREET ADDRESS

oy-st-2p  [LAKE SUZY FL 34266 CITY-sT-2IP .

Tme P CF Delete TInLE P o WT %’Change 3 Adaition
NAME MULLER, KEVIN J RAME MAALLER, KEVINT

STREET ADDRESS | 5910 SHILOH RD EAST STE 108 STREETADDRESS |Chey | & NESELTT ECRRM RD# Z‘]‘3

CiTY-ST- 7P ALPHARETTA GA 30005 cry-st1-2Ip ng (ﬂl_ %CI)Z,

TLE 3 Delete J me [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21P

TrLE [J Delete TILE O change ] Addition
NAME MAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IIP

TLE ] Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

FIFLE O petete TITLE [J Change [T Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

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

indicated on this report or supplemantal repp
al the corperation or the receiver or trusteg
changed, of on an atlachmerl[.wwth an adg

SIGNATURE:

SIGHNATURE AND TYPED g

is true and accur,

Daynme Phone #

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




