2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 653857 | i
1. Entity Name FiL E D
ADVANCED REALTY CONCEPTS, INC.
05 0CT -6 AH10: 38
Principa! Piace of Business Mailing Address " L,;-.i' 1 'a‘i“ UF ST "“[
3298 SUMMIT BLVD., SUITE 57 (32503-2743) 3298 SUMMIT BLVD., SUITE 51 {32503-2743) Vel L AMASSEE, FLGRIDA
P.0. BOX 10686 P.0. BOX 10686 -
PENSACOLA, FL 32524 PENSACOLA, FL 32524
e v MREIRRENIEARC G A
Suite, Apt. #, etc. Suite, Apt. #, e1c. 09122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-1966587 Not Applicable
Zp Country zp Country 5. Certificale of Status Oesired d ?esegesq l‘::’:‘;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Nama
REGISTER, DALE R. .
3298 SUMMIT BLVD., SUITE 51 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or printed name of registered agent and tive if applicable. (NOTE: Regrstared Agent signatura required wnen rensiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDG 7 petete TITLE [ Crange [ Addilion
NAME REGISTER, DALE NAME I—“:' ‘—,Dr—S'—
STREET ADDRESS | 5444 OAKMONT DRIVE STREET ADORESS VT it e —%?14 %5]0 0.00
CTv-ST-2P | MILTON, FL 32571 CTY-ST-21P ! 2 -
Tme O detete ME [chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CmY-$T-20
TLE O pelete TINLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21p
me - Oroeee | f§ e ) - T 77 Dlchange [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71F CITY-ST-2IP M{J/')
L O oelete e ‘(” ' {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TMLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. V hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal lfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 acdress, with alt other like empowered.

DAaLs.

IGNING OFFICER OR DIRECTOR

SIGNATURE:

(5T Jo-3-05 §56-YY4%-Z¥9Y¥

Daylirna Phone 8




