2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P98000068259

1. Entity Name

ARDENT TECHNOLOGY SOLUTIONS, INC.

04-18-2005 90306 014 ***150.00

Principal Place of Business

1212 COURT ST.
SUITE C-2
CLEARWATER, FL 33756

Mailing Address

1212 COURT ST.
SUITE €-2
CLEARWATER, FL 33756

b RUAURY I g

ICARRAC IRV TR

2. Principat Place of Buginess 3. Mailing Address
13G70 Lyrhal Bevd | 5695 bAStzaiTen
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
%ﬂ"h s ~Ul) A L2l B 65-0856100 Not Applicable
Zip Couniry Zip Country " $8.75 Additional
?JL }L f};&d&aﬂauGH éOI‘?L D © PA’ ; E 5. Centificate of Status Desired (W] Fee Required
- 6. Name and Address ot Current Registered Agent- 7. Name and Address of New Registered Agent = __
. Name ’

KABZA, KERRY
8475 SOUTHWIND BAY CIRCLE
FORT MYERS, FL 33808

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

City Zip Code

FL |

8. The abave named entity submis this stalement for
the obligations of registered agent,

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Kepoy Ea8200 L Be -

Signaturs, typad or printe; ulk |slt agant and tiie if applicable.

:NDT? Regislerad Agent signature requirad when reinstaung)

gfuter

ATE

v
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ O Delete TITLE ‘ELnnange [ Adgition
NAME KABZA, KERRY NAME
STREET ADDRESS | 8475 SOUTH EINDI BAY CIRCLE STREET ADDRESS 8 17 7 SOUT P-4 ND (2 <IN
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-21P ‘S’_ “"Y LE
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZIP |, e - - - - - CHY-5T-26P - —_
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIy-S7-2IF CITY-ST-ZiP
TLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$T-2p
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-717 LmY-S1-2p
e £J derete MmEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 1198.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: KRy [AB I CEe

T D

b30-3A57-/F99

SIGNATUﬂt AND TYPED OR PRINTED NAME OF

OFRCER OR b

j s

78

Dayume Prona #




