FILED
2005 FOR PROFIT CORPORATIO Mar 31, 2005 8:00 am

ANNUAL REPORT '

DOCUMENT # 526347 Secretary of State
1. Entity Name (03-31-2005 90052 032 ***150.00
ADVANCED MARKETING SOUTHEAST, INC.
Principal Place of Business Mailing Address ,
580 NE 45 TERRACE 580 NE 45 TERRACE
OCALA, FL 34470-1436 US OCALA, FL 34470-1496 US
T s ORI E RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-1738314 Not Applicable
Zip Coursry v Country 5. Certificate of Status Desired [ Eggesq fddtional
- ——6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __, - ’
TROW, CHESTER Rew, Chesren
7 EAST SILVER SPRINGS BLVD. Streel Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34470
Al NoRTh pmagaotid Avea we

. o
™ Ocacs FL [35%, ¢

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

the obligations of regislew /
- — 2/1y/ 0

Signature, tyned or priftfd nny of regist;& agant and tite it applicabie. (NOTE: Registered Agent signature required when reinatating) 7 rsE:
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TWLE vT O Detete TIME [ Change ] Addition
NAME FISHER, TOM NAME
STREET ADORESS | 2916 STARMOUNT DR. STREET ADDRESS
CITY -ST-ZIp VALRICO, FL 33504 CiTY-5T-7IP
THLE 5 O petete TME Ochange [ Addition
NAME ARCHER, GEORGE HAME
STREET ADDRESS | 228 BRIAR CREEK RD. STREET ADDRESS
CITY-SI-2IP GREER, SC 29651 CITY-ST-IP
MLE \ O Delet TME v P A Change [ Addition
NAE ‘| MouLTON, CAWRENCE - WM el To s s awReSE
STREET ADDRESS | 12001 S.W. 61 PLACE ROAD STAEET ADDRESS | A It ne 2 T
orv-SsT-zP | OCALA, FL 34481 CTY-§T-21P OCALA, L 34479
TALE P O3 Detete TME O crange [ Addilion
NAME FYE, JOHN NAME
STREET ADURESS | 580 NE 45 TERRACE STREET ADDRESS
CITY-S3-2p OCALA, FL 344701496 CITY-ST-2P
TITLE O petete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ’ CITY-5T-21p
TMLE [ Delete Tme [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Horida Statutes. | further certify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: L e Joha Fr— DLes. 3-25-04" Iy Wa-/¥6 O

slG!I‘ IRE AND TYFED OR PRI D NAME OF SIGNING OFFICER OR DNRECTOR Date Daylime Phone #




