2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj - FILED

DOCUMENT # $43281 Mar 07, 2005 08:00 AM
t- Entiy Name - Secretary of State
ADVISORS ADVERTISING, INC,
Principal Plage of Business __? o h“fI;ilmg Addrass T
38655 NE 25TH &T - T 3655 NE 25TH ST
OCALA FL 34470 . ’ QCALA FL 34470
us O ¥ .
R R s VAR EADER TR
Suite, Apt. #, otc. = Suite, Aot #, etc. ' 15t MOORE CR2E034 {10/04)
City & State = City & Slate - 4, FEI Number Applied For
B 59-3059442 Not Applicable
Zip Cauntry Zp Courtry 5. Cerfificate of Staus Desired [ gi-g?q&fggi""a'
6. Name and Address of Current Registered Agemt B I 7. Name and Address of New Registered Agent
i EEE = — == Name S : N
ESDQ’.‘ILA]‘\'RE[)?@?HRESB;-DA FINLEY Strest Address (P O Box Number is Not Acceptable) S
QCALA FL 32671
City FL Zip Cede

8. The above named entity submits this statement for the putpose of changing its jegisrered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent. ” . : R

SIGNATURE == —
N Signalure, Red of prinfed nama of rapislerad agent andt¥e d appleatlke NCTE Rogrstered Agert signalure fequirad whan rengtaling) DaTE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 TrustFund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS o o O Detete n [ Change [ Addition
NAME EDWARDS, BRENDA FINLAY NAME
SIREFT ADDRESS | 4821 NE 13TH ST - — @ STREFTADORESS
ory si-oP | OCALAFL ) cIY-st ar
e ' [ Detets - ' HODOD0RS 2776 [ClChangs [ Addition
i , o 03/07/05-60008-018 (50.00
SRCET ADDRESS STRELT AQDRESS
oY S17IP GiTY 51 2P
Tl S ) T [ peiels 3 _" [ Change [ Addition
HAME NAME
STRECY ADDRESS _ SIREE] ADDRESS
oIy S1- 7P B L CeFv. S5 1P
im o - T Defete X e o ‘ [JChange [ Addition
NAME MAME
STRETT ADPRESS ) SIHEET ADDRESS
Ciy-ST.2IP CIY 512
o N “ T Detele | EEG i [J Ghange L] Addition
NAME NAME
SHATET ADDRESS SIRELT ADDHESS
Ci1y-81.29 CHY-S1. 2P
g T N O Gelete it ' - [ Change ~ [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cliy S1-71p Gl st 2

12. | hereby certify that the infarmation suppligd with this fling does not qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes | further certify that the information
indicated on this repart 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 efficer or director
of the corporation of the receiver or frustee empowered o axecute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /
SIGNATUAE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

ocds [-20-05 359 -3(:8-121

e Dayteng Phane ¥




