2004 FOFi PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # Lo0624
e, ecretary of State
*ok ke
ADVANCED PERIPHERAL, INC. 04-29-2004 90257 042 150.00
Principal Piace of Business Mailing Address
1527 WILLARD RD., NW. P. O. BOX 060327
PALM BAY FL 32907 PALM BAY FL 32906-0327
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03}
City & Gtate City & State 4. FEI Number Applied For
59-2956357 Not Applicable
zip Country zp Ceuntry 5. Certificate of Status Dasired [ gi.gg“ﬁ?:;ﬁonaé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e Nore — — — — SrT— T
‘.:ggloEE' Efl?éiaé).BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE J :
MELBOURNE Fli. 32935
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title H appiicanle. {NOTE: Registerea Agent signatura requirad when reinstaang) DATE
8. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE FD [ Dpelete TILE [1Change  [] Addition
NAME RODBY, CATHY A NAME
STREET ADDRESS | 1527 WILLARD ROAD NW STREET ADDRESS
CITY-ST-2iP PALM BAY FL CITY-ST-2IP
TLE VST [ petete WILE [JChange [ Addition
NAME RODBY, THOMAS A. NAME
STREET ADORESS | 1527 WILLARD ROAD NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-ZIP
me” T b o O petete TME 1 - T T TOcrange [ Addition |~
NAME RODBY, THOMAS A. NAME
_SIREETADDRESS [1527 WILLARD ROADNW___ ___ .. . _ . . _. STREET ADDRESS L e B
CIY-ST-2IP PALM BAY FL CRY-ST-21P !
THLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-21P
THLE OJ Delete TLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
THLE O pslete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other tike empowered.

SIGNATURE: 7 Zmscce A Korld, 25 Boril 2004 32/~ 722- 0834

SIGNATURE AND TYPED OR PRINTED NAME Gf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




