2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) 7 FILED

Name

DOCUMENT # 667158 Apr 06, 2005 08:00 AM
" Enilyene Secretary of State
ADVANCE MARKETING ASSOCIATES INC. y
Pricipal Placa of Business ) - -M_a%g Addres;
2760 HWY 17 N _ 2750 HWY 17 N
P@ BOX 9205 R N PO BOX 9205
WINTER HAVEN FL 33883 _- . WINTER HAVEN FL 33883
Sulte, Apt. #, etc. : Suite, Apt. ¥, ec 1st MOQRE CR2EO34 (10104)
City & State B City & State 4. FE! Number Applied For
59-2028173 Not Applicable
Zp Courntry ap Country 8. Certificate of Status Desired O gi'gf q::;f:‘;“ma'
6. Nams and Address of Current Ragistered Agsnt 7. Name and Address of New Registered Agent

E;I%La L%ﬂlg h Street Address (P.O Box Number is Not Acceptable)

WINTER HAVEN FL 33881

" City FL Zip resin

8, The abave named entity submits this staterment for the purpose of changing its registerad office or Tegistered agent, o bath, in the Stats of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE F— ————————————— e ——
Signalure, lyoed or prnted name of tegrsterad agant and ttla i applcable {NOTE Ragrslersd Agent signature reguirad whan ranstatag) DATE
FILE NOW!l! FEEIS $150.00. 8. Election Gampaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTCORS ] B K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O Deleke i [ Change [ Addition
NAME BILL, TOMMIE L HAME
STREET ADDRESS | 2750 HWY 17 N STREFT ADDRESS
oy -ST-IP |WINTER HAVEN FL 33881 CIY 51- 2P
TILE [ petete unF [ Ghange  [J Addition
nAME HAMIE OO0 ERSLR
CTREET ADDRESS STREFF ADDRESS 04 A0RAT~S0004-020 150,00
CITY- ST-2IP CIY-S1-2P
e O Deiete i E: [ Change [ Addition
NAME HAME
SYRECT ADDRESS STREET ADNRESS
CIFY- ST-2IP CITY-ST-2IP
e O Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CY-81-2P
Y =R O change [ Addiion
NAME RAME
STRFET ADDRESS STREET ADORESS
GITY.ST- 2P CITY- 81 7
g O oetete unr T change [ Addition
NAME NAME
SIRELT ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§t- 76

12, | hereby oertitfr): that the information suppliad with this ﬁling does not qualify far the exemptian stated in Section 119.07{3)(1}, 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 eath; that | am an officer or director
of the: corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atta ith an address, with all other ke empowered,

.

SIGNATURE: \_\ L. m ’/\&\\\N\\E L. B Y-u-ps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayhma Phong &
oy SR s ) e

L



