2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 843281 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
ADVISORS ADVERTISING, INC.
Principal Place of Business Mailing Address
3655 NE 25TH ST 3655 NE 25TH ST
QCALA FL 34470 QCALA FL 34470
us us
|
e e G OA TR
Sunte, Apt, #, e1c - _ Sune, Apt. ¥, etc. ... ) MOORE CR2E034 (11/03) -
Cry B State City & Stale "1 4. fEl Number Appied For |
59-3059442 Mot Applicable
i Cauntey e Country 5. Certificate of Status Desired 0 ?ggesq ‘ﬁ?g‘;ﬁonal
6. Name and Address of Current 'Regtstergd Agent 7. Name and Address of New Registered Agent B
Name
‘EBD.%I:’ Ap?g 18“?’-!8-5 ESNFDA FINLEY Swest Address (P.O. Box Number is Not Acceptahle)
OCALA FL 32671 - —
Crty FL Zip Cede

8. The above named entity submits this stalernent far the purposé of changing its registered cffice or registered agent, ar both, in the State of Flonda, { am familiar with, and accept
the abligathons of registered agent.

SIGNATURE . e . o . L
Seppahis yped o8 Riiad nane ol tealata agend anttiis 4 anphoalie THOTE. Bousiered Agert 8gnaiure requirad whan rainsiaiag) DATE
111 4 :
FiLE NOWIill FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May 85
After May 1, 2004 Fe_e will be $550.00 . . Trust Fund Centribution. £]  AddedtoFees

Make Check Payable to Florida Department of State
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 |
nne DPS [ pelete TINE - —— Ol change [ Addition
NAE EDWARDS, BRENDA FINLAY MM f}:‘*#gg}gggg é g?lé}:i 3
STREET ADDRESS | 4821 NE 13TH ST STREET ADDRESS L 900E2-003 150.00
orr-st-2r FOCALAFL - - CiTY-ST. 2P
TITLE 03 petete e (I Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
TTY-51-2P CITy-S7-2P ‘ B
TE 03 cetete THE [ change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-57- 2P ] CITY-SI-ZP i
THLE 7 pelete TITLE [ change T Addition
NAME MAKME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-ST-ZP
e 1 petete TRE 3 Change £ Aditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-37-7P CITY- ST-2P
TIE [ pelete TilE Tl Change ] Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
LITY-ST- 2P CITY-57-2P

12. | horeby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further certdy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of 1he recevar or lrustee empowered 1o execute this report 25 required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on en attachment with an addrass, with ati other like empowered.

SIGNATURE: Clidiada - //Zﬁé ¥ CBS—.Q%? /6/2

SIGHATURE AND ED QR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Dayume Frone ¥




