e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name i

AUTOMATED X-100-SERVICES, INC.

DOCUMENT # P29000010661

Principal Place of Business;‘
390 ALA BEACH BLVD :

A-3
5T AUGUSTINE BEACH FL 32080

Mailing Address

390 ALA BEACH BLVD

A-3

ST AUGUSTINE BEACH FL 32080

2. Principal Place of Business

890 AR Ref BRI

3. Mailing Address “““
990 Alh BL (Lvp

Suite, Apt. #, elc.

Sulte, Apt. #, sic.

FILED

Jul 28, 2004 8:00 am

Secretary of State

07-28-2004 90018 017 ***158.75

I

04065484

TR

MOORE CR2E034 (4/04)
= 7Y =+ 7Y
City & State City & State 4, FEI Number Applied For
"ST:“'B‘U\"q"t‘:"S‘N‘b}\-‘—”””‘F/'-"“" e TR W R Vi F/‘ . 59-3594970. . ____ _ = Not-Apgplicable-
Zp - Country Jo Country it - $8.75 Aaditienal
3 70 ? Fd| 1 U SA 32 s 9 13) L{ LS H 5. Certificate ot Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNCAN, JOHNNY E
390 AIA BEACH BLVD A-3
ST AUGUSTINE FL 32080

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

Iheobligations of registered agent.

8. The above named entity'submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=
SIGNATURE So Mawea F, DuwcAn Qet 2 %M' 7-A%-0%
T Signature, typed of pnnted name of reéxslered agont and titde if applicable. (NOTE: Registered AgeWnalur re{urm when rainstating) DATE

[
5.607.193(2)(b), F.S., allows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

late tee. By checking this box, the corporation certifies it A

| 9. Election Campaign Financing  $5.00 May 8e
Trust Fund Centribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme PTSD Croeee TILE PT s O Mremmge [ Addition
NAME DUNCAN, JOHNNY E NAME Dunenr Sohmay E.
smzmnaness(m SREVADORESS | a4 p g \QLK-CA _lve #7Y
cy-st-2P N ST AUGUSTINE FL 32080 CITY-ST-ZP ST s 1 ik 8 s § T o men £l Za 9] o
TilLE ' [ Delete THLE ' [ cChange ] Addition
HAME NAME

_STRETADDRESS | _ . ) B _STREETADDRESS | e o
CITY-ST-2IP CHTY-ST-ZP : -
TE - 1 Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-7P ) i CITY-5T-2
TIE [ petete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
EITY-ST-7iP CITY-ST-71P
TILE 1 celete TLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-0P
me ‘ [ delete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OITY-57-ZIP CITY-ST-2IP

SIGNATURE: S tlone £,

Oun/c fons er% f/zz/‘-""—’

72 p0Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,.67(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 i
changed, or on an attachment with an acdress, with all other like empowered.

(7o) 4V -7/

SIGNATURE AND/TYPED OR PRINTED MAME OF SIGNING omﬁé OR DIRECTOR

Dene

Daytime Phene #




