2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # Pg8000059393 ecretary of State
1. Entity Name
04-06-2004 90019 031 ***150.00

ADVANCED TECHNOLOGIES COMPUTERS SYSTEMS, INC.
Principal Place of Business Mailing Address
6625 ARGYLE FOREST BOULEVARD 6625 ARGYLE FOREST BOULEVARD
STE 10 STE 10 34”45170
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number - Applied For

59-3517749 Not Applicable
ap Country Zp Couatry 5. Certficate of Status Desired O ?g'ggi‘i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- e e e o Name o _ L. e i m e o e e - iee—

gggEECI)ES,TMSOTREE G Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

City FL Zip Code

B. 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 obligations of registered agent. "

SIGNATURE
Signature, typed or printed name of registerad agent and litle if apphcable (NOTE: Regrsteres Agenl signature regurred whan reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQ 3 Delete TITLE [ Change [ Addition
NAME MORSE, JOHNNIE G NAME
STREFT ADDRESS | 956 FROST ST E. STREET ADDRESS .
CITY-5T-2P JACKSONVILLE FL 32221 , CiTY-ST-2IP
TME VP Mle e O change [T Addition
NAME EVERETT, MIKE NAME
STREEY RODRESS | 2220 LA VALLE RD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-§1-21P
TIMLE O Detete TLE [3 Change £ Addilion
MAME » e ol s e et e L wem L TR e e o ~NAME " me— e — - C e e T s
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE ] Delete e [J Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-51-2P ' CITY-ST-2IP
LE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIEE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont 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 frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an acidresi, with all ot ike empowered.
SIGNATURE: Sbhnn?aé-m&y; $-<$-0 ‘/ Fo4-T11-40lO

}.lGﬁ’ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




