2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR)

S

FILED

DOGUMENT # 667158

1. Entily Name

ADVANCE MARKETING ASSOCIATES INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90005 025 ***150.00

Principat Place of Business

2750 HWY 17 N
PO BOX 9205 :

© Maiiing Address

2750 HWY 17 N
PQ BOX 9205

WINTER HAVEN FL 33883

WINTER HAVEN FL 33883 ‘

2. Principal Place-of Business

3. Mailing Address

04011978

T

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

I

|

H

5. Certificate of Status Desired

O

MCQORE CR2ZE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2028173 Not Applicable
Zp _ Country 2Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BILLIE, TOMMIE
2750 HWY 17 N
WINTER HAVEN FL 33881

CTONRNIE L o8l

Streat Address (P.O. Box Number is Mot Acceptable)

2150 Wy \1 .

FL

Y IWTEL e eN

AL\

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

the obiigatiom .
SIGNATURE \ [ ‘(b-—k.k}—’ -3 - O

Signatute. typed of printed name of regstered agent and! title il applicable. (NOTE: Registared Agent signaiure required when ranstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [ change [ Addition
NAME BILL, TOMMIE L NAME
STREET ADDRESS | 2750 HWY 17 N STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL oITY-S1-21P
TITLE 1 Detete TITLE ] change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-2IP
TILE . O petele THLE [J change [ Additien
NAME - e A NAME =~ —= = ~— - —=  =— - - —— e e e
STREET ADDRESS . STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
nmEe [J Deleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE 7 Detete TTLE [ charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an att ent with an address, with ali other like empowered.

SIGNATUREA XY ToWILE BuULL  2-23-04 £63-223-

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Fhone # (o g
s ALES L Ot S\

A L J\N 1 L S



