2005 FOR PROFIT CORPORATION

. ANNUAL-REPORT

FILED

DOCUMENT # S30027

1. Entity Name
ANALOG & DIGITAL SYSTEMS, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 1974
BUSHNELL, FL 33513

Principai Place of Business

5050 CR 3164
BUSHNELL, FL 33513

RO ERERTR AR

2. Principal Place of Business 3. Mailing Address
Sule. Apt. 4, elc. Sutte, Apt, #. ete. 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Nurber ) | |Applies For
58-3066921 o | [Not Applicabie
e Country “p Country 5. Centificats of Status Desired 77 $8.75 addiional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name ) o _

WQODARD, .J. PAUL
5050 CR 318A

Street Acdress {P.O. Box Number is Not Acceptable)

BUSHNELL, FL 33513

City

FL | Zip Code

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

the chligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and uile if applicanle,

{NOTE. Aagistarad Agenl signatune roquired when remstaling)

DATE

FILE NOW! FEE 15 $150.00

9. Election Campalgn Financing

$5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trusi Fund Cantribution. Added 1o Fees
10, OFFICEARS AND DIRECTORS 11. ADDITIONSICHANGES'TP CFFICERS AND DIRECTORS N 11
TTLE PST 1 oetete TITLE 3 change ] Addilien
NAME WOODARD, SANDRA A NAME
STREET ADDRESS | P.O. BOX 1974 STREET ADDRESS
CiTY-5T-2IF BUSHNELL, FL 33513 CiTY-ST-2P
TIE VP [ petete TITLE [T change [ Addition
MAME WOODARD, J. PAUL NAME
STREET ADORESS | PO, BOX 1974 STREET ADDRESS
CITY-5T- 2P BUSHNELL, FL 33513 Cy-$1-2F o

AT R T "

TLE [ Delete TLE - AL ,Iilfhap _ [l agdiien
NAME NANE ST R =EO0 T ;‘.%U. L
STREET ADORESS STREET ADURESS
GITY-51-ZP CTY-5T-2F
TmE [ oetete oL [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZP
e O celete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
s ) {3 Delete e O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P GY-5T-7P

12, | hereby certiig It
indicated on this report or supplemental repart is frue an
of the corporation or the recelver or trustee empowered to oxecute this report as requl
changad, or on an attechment with an address, with all other like empowerad.

that the informaticn supplied wilh this filing does rot guallly for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further catify that the infarmation
aceurale and (hal my signature shall have the sama legal effect as it maga under oath; thet | am an cificer or director

red by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

115805 (320 773-F06 5~

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Dayims Fhone #

SIGNATURE: f/ /gJ el (- fac! /%g/zw/@ Y foes.



