2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Apr 25, 2005

DOCUMENT # P99000017033~ "~

1. Entity Name

ADVANCED DATA MANAGEMENT TECHNOLOGIES, INC.

04-25-2005 90227 041

Principal Place of Business

3951 DEMERY DRIVE EAST
JACKSONVILLE FL 32250-1924

Mailing Address
PO BOX 551187

JACKSONVILLE FL 32255-1187

FILED

8:00 am

ecretary of State

**%150.00

L

2. Principal Place of Business 3. Mailing Address
136 Jaroin De MeR PL
___§u‘rte. Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State f City & State 4. FEI Number Applied For
KSoAVICLE QEA-CI‘/, FL 59-3575086 Not Applicable
2ip Country * dp Country i i $8.75 Additional
3 ‘;_ 315_0 (/[ S 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
teT Name

CAMPBELL, EDWARD J
3951 DEMERY DRIVE EAST

CariPdEce Edwnzd T

JARAAr DE

Street Address {P.O. Box Nurgber is Not Acceptable)
13 PL

EA

JACKSONVILLE FL 32250-1924

O Thcesady L L FL | *33%50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
919 fos~
e /

SIGNATURE COM&W Fownza \7—(:47*!/06’646

Sgnatyra, typed of panied nama/logvsxeled agﬂ and hite f apphcable {NGTE Registered Agent signaiure requirad when rsinsiating)

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. (1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

I 1.
TITLE

[ Delete I Change ] Addition
NAME CAMPBELL, EDWARD J NAME
STREET ADDRESS | 3951 DEMERY DRIVE EAST STREET ADDRESS 136 J—Kf—g((} A ﬂE /‘75& )AL
CITY-ST-7IP JACKSONVILLE BEACH FL 32250 CITY-S1- 7P TACESOIELLE Jé‘/;z(_‘,s/ >4 \?.Q L2850
e T Delete THLE 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

T STAEET ADGRESS ™ |~ e — - R SIREET QYRS = | = * ettt e o o e

CITY-ST-2IP CHTY-ST- 7P
TIE O cetete TiTLE O change [ Addition
NAME MAME
STREET ADURESS STREFT ADDRESS
CITY-ST-2P CIFY-ST- P
TILE T Delete HILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-ZiP

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 cartify 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 cath; that | am an officer cr director
of the corporation or the teceiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all gther #ike empowered.
SIGNATURE: [(7 M / éi/{i/// Edward J CamMece.

SIGNATURE AND TYPED cybmmenunk OF SIGMING §FFICER OR DIRECTOR Cate

g//;/ér 91- 50378

Cavtme Phore ¥



