“

' " 2004 FOR PROFIT CORPORATION - -
foe T ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Edtity Name™- - ©

LT

DOCUMENT # P98000103536 o
AUTOMATION.& COMPUTER SERVICES, INC. v

04-19-2004 90347 008 ***150.00

I PF;ﬁéipal Place of Buginess
433-SILVER BEACH -
101¢ *
DAYTONA BEACH, FL 32118
Y

Mailing Address !
433 SILVERBEACH - —- -~
101 .
DAYTONA BEACH, FL 32118

24047966

far
» :
owo-.

- '
‘

i,

DO NOT WRITE IN THIS SPACE

t

02262004 No Chg-P CR2E034 (10/03)

4. FEI Number: ; Applied For
59-3547815 Not Applicabla

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SCHMIDT, STANLEY R
433 SILVER BEACH
DAYTONA BEACH, FL 32118

R

B

DO NOT WRITE
IN THIS SPACE

8. 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

Sigriature, lyped or prinied name of registered agent and title if appiicable.
\

{NOTE: Registered Agent signalure required when reinsteling)

DATE

_;,_ m— e
FILE NOWI!!! FEE IS $150.00

-9, Eléction Campaigh Finanding
Trust Fund Contribution. -

“After May 1, 2004 Fee will be $550.00

L O

$5:00 MayBe™| ™ 77" : ’ -
Added 10 Faes - C e - X

10

COFFICERS AND DIRECTORS

mes s
Navg e
STREET ACORESS
CTY-§1-21P

| DPST

'SCHMIDT, STANLEY R
5574 TRAIL SIDE DR.
PORT ORANGE, FL 32127

TILE
pang 45t
A

I

N

A .
STREET ADD[RES? -
CITY-ST-21P ™~

LIL(T o 1
NameE T ’ "
STREET ADDRESS
CITY-ST-2IP

THILE < “
NAME . ) i
STREET ADDRESS | .
cy-sTIP

~.

TMLE
NAME
STREET ADDRESS
cyr"v’.srl- w

WE

O I [ 1
NAME .. __
STREET ADDRESS

CITy-§T-2IP

At

DO NOT WRITE * -
IN THIS SPACE
T '

AL e

incicated on this report or supplernental report is true ai
.of the ¢orporation or the receiver or truslee empowers
-« changed, or on’an attachmenl with ar| address, all

SIGNATURE:

er liko agfpowered.

12.'1 hereby certify that the information supplied with this filing does not qualify for the ex'emptidn stated i
ccurate and that my signature shall have
tolxecute Lhis report as requi

n Section 119.07(3)i), Florida Statutes, | further certify that the information
tha same lagal effect as if meds under cath; that ! am an officer or director

ired by Chapter 607, Florida Statutes; and (ha name, appaars in Biock 10 or Block 11t
Dl 26
(/1Y 5 2p 77k
Frte e ¢ I

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OF DIRECTOR

" Lpate

4




