2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR)

FILED
Feb 24,2004 8:00 am

DOCUMENT # FO1000006452

1. Entity Name

A3T.INCORPORATED -

Secretary of State

02-24-2004 90001 020 ***150.00

Principa!l Place of Business Mailing Address

81 47 E EVANS ROAD 8147 E EVANS ROAD
SUITE 8 t SUITE 9
SCOTTSDALE AZ 85260 - SCOTTSDALE AZ 85260

2. Principal Place of Business 3. Mailing Address

I

i

M

([

Suite, Apl. 4, etc. Sulte, Apt. #, ete. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number Applied For
86-1037104 Not Applicable
Zj Count Zi - it
P iy P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Name

FINCH JR, W. DOUGLAS
7121 N. BRENTWOOD RD
FT. MYERS FL 33919

Fen Graham - - -

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

596 (0T Ave N

City

FL

Naples 51108

eRt

/‘/

SIGNATURE

this statemnent tor the purpose of changing its registered office or regisiered égem, or both, in the State of Florida. { am familiar with, and accept

t‘ 14[ Y

Stgnatufe(,mm W name of registered agent anc title f apphcable.
I i, W .

(NOTE: Registered Agenl signature regured when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Elecuon Campa;gn Fmancmg
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CD 3 Deletz e M\Change ] Addition
NAME KELLER, OLIVER e @ ICE' LLEER
STAEET ADDRESS | 8700 EAST PINNACLE PEAK RD STE 201 STREET ADDRESS Z | l'l L s+
oTY-sT-2P | SCOTTSDALE AZ CITY-51-2P g ﬂl A2 95259
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TRE O palete TILE [ change [ Addition
- NAME™™ ™ =" - - - - o NAME he - - -t s
STREET ADCRESS STRFET ADDRESS
CITY-ST-2IP Cy-ST-21P
me O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 pelete TLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
. THLE [ peleta TITLE [ Change  [_] Addition
NAME NAME
TREETADDRESS.y -~ =~ AT - STREET ADDRESS —
CITY-ST-71F CITY-ST-ZIP

12. | hereby certily that the inforrmation supp
indicated on this report or supplerpey 8
of the corporation or the receivgrop

changed, or on an attachmeny/wi girs, with all other like empowered.

SIGNATURE:

of with this filing does not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes_ | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
g&empawerad 10 execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//Zo// Y0 ¢(9/70

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayume Phone #




