2004 FOR PROFIT conpéﬁATlou | FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P93000059453 ecretary of State
1. Entiy tame 04-05-2004 90079 031 ***150.00
ADVANCED DESIGN, INC. '
Principat Place of Business Mailing Address
1117 LINCOLN CT. 1117 LINCOLN CT. TeTE T
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0447740 Not Applicable
Zip Countey Zp Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= o . Name

1G:.J1(;LE-IIE&I.EA(I5§?LCE[IARD Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of regislered agent and title if applcable. {NOTE: Regisiarea Agenl signaturs regearec] whon ronstating) DATE
9. Elsction Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [Jchange 3 Addilion
NAME 7 GUGLIELMI, RICHARD NAME
STREET ADDRESS {1117 LINCOLN CT. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33304 CiTY-57-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-2IP CIiTY-ST1-2IP
TIMLE [ Detete e [Cchange [ Addition
e e . R — - AME — . — 4 - - e i = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIRE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE , O ekt I ' O Change  [T] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this reporl 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 address, with all other li

SIGNATURE: Z J/’«ﬂ - 50 oK AZPSHO O S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytire Phone #




