[

FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

03-17-2004 90031 039 ***150.00

DOCUMENT # V30304

1. Entity Name

ANALYSIS, DESIGN & DIAGNOSTICS, INC.

Principal Place of Business Mailing Address 3 qu JUuuvur

317 W. FORYSTH ST 317 W. FORYSTH ST

STE 200 STE 200

e [
03152004 No Chg-P CR2E034 (10/03) ‘

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3121161 Not Appiicable

5. Cerlificate of Status Desired 0O ?ge'gg’m‘:fsé"c’“a'

6. Name and Address of Current Registered Agent

e Dononer DO NOT WRITE
IACKSONVILLE, L. 322024307 IN THIS SPACE

8. The above named entity submits this statemenrt for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accq;?t'; )
the cbligations of registered agent.

+

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicabie. (NQTE: Registered Agant Sighature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME DONOHER, GARY M
STREET ADDRESS | 1837 DONALD ST
CITY-ST-2IP JACKSONVILLE, FL
e
NAME
STREET ADDRESS
CITY-8T-2P
TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE wr vl i eED

NAME
STREET ADDRESS
CITY-ST-2IP

L

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 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 807, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 9 (.Y Y

SIGNATURE: %‘RE@PED MQMIGNING OFFICER QR DIRECTCR 3 //G / : o 0 Y q? r. o ° 1Y |

Data Daytime Phone #




