FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000007871 02-13-2004 90003 008 **~*61.25
1. Entity Narne
ADVANCEABILITY SOLUTIONS FOUNDATICN, INC.
Principat Place of Business Mailing Address
2215 E HENRY AVE 2215 E HENRY AVE 54005743
TAMPA, FL 33610 TAMPA, FL 33610
T s AR
. Suite, Apt. #, etc, Suite, Apt. #, etc. 01302004 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEI Number Applied For
30- 0L} {.:IJ;. Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired ] §8'75 A'dditional
ee Required
— '..6. Name and Address of. Current Registered Agent - = —.7..Name and Address of New.Registered Agent T
Name
RYALS, KAREN _
2215 E HENRY AVE Street Address (P.0. Bax Nurber is Not Accaptable)

TAMPA, FL 33610

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 State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE kﬂM & Q—VﬂL& Zl Ll o4

Slgnature. typed or printed name of registered agent Jﬂd title it applicabla. (NOTE: Registered Agenl signature required when reinstating) L BATE ' .
. "Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Depariment of State
B OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE- () Delete T pPresioeni : (] change  FA-=mimcn
NAME ’ ’ NAME UAW ‘b'n‘ub'-ﬂ- :
sweMApoRESs | smeersooness | G 0 A emAarle Auond
CTY-ST-2P CITY-ST-2P TAMpR, Fi- 3306
TITLE . : O pelete THLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e O pelete TINLE [ Change [ Addition
NAME NAME
. STREETADDRESS |.. . . . .. . . ‘| STREET ADDRESS . - -
CITy-ST-2IP CITY-ST-ZP
TNLE 0 oelste TILE [] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST-2P
Tme [ pelete TILE [ 1 change [ Addition
NAME o . NAME - : P R .
STREET ADDRESS - o STREET ADDRESS _
omy-sT-me | SooaT o omvstae . o ‘

12. |-hereby certify that tha information supplied with this flhng does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy 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 of trustee empowered to exegyite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att; ment with an addrgss, with all other lijd empowered.

SIGNATURE: . D\m Karew B flyals W-IL!m - 13,234,119

Gmrunhﬁn TYPED OR PRINYED mvﬁOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\J




