, FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000068259 15172004 S0(aT 016 150 00

1. Entity Name
ARDENT TECHNOLOGY SOLUTIONS, INC.

Principal Place of Business Mailing Address --
1212 COURT 3T, 1212 COURT ST.

SUITE C-2 SUITE C-2

CLEARWATER, FL 33756 CLEARWATER, FL 33756

A

02062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=rope—e AoaTeaFa

65-0856100 Not Applicable
5. Certificate of Status Desired | ?g';esqﬁg:é“ma'
6. Name and Addressof Current Registered Agent <
gfz%E .HT' NN YBﬁID. WEwiy Kabozh ” DO NOT WRITE
TAMPAYEL 33609 Y75 Soutbwndd 54.}/ Cirg
Fort MY{/V’S, FL 3390% IN THIS SPACE

B. The above named entitihgubmits this statement for the purpése of changing its registered office fr registeregrigent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent.
SIGNATURE /1/5‘5’9-5/ abzA // '7/ / MJ

Signature, typed or print'ed name%red agent and lite it ﬂpplicable./ (NOQTE: HegvsteWamrs required when reinstating) DATE

\__— y
FILE NOWII FEE IS $150.00 8. Blectian Campaign Firncing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS ]
TITLE CEO
NAME KABZA, KERRY SOt T'# wInd)

STREET ADDRESS | B475 SEFHEINDTBAY CIRCLE
CITY-5T-2P FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADCRESS
CITY-57-11IP

TLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or tryetee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmanti it addgpess, with.all other like empowered.

SIGNATURE: Cbg 3/%@ Clo. 235 S

snsrAw};é AN? rtTe?on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A




