2005 NOT-FOR-PROFIT COBPOBATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # 756389

1. Enfity Narne
ADVQCATES, INCORPORATED

Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

1500 4TH AVE W, 1500 4TH AVE W.
BRADENTCN FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. T == Suite, At #, ofc.
uite. APL #, et ulte, ApL #, & 1t MOORE CR2EC37 (10/04)
_ N TP A Ly L. TN
City & State - - Ciy & State 4. FEI Number ~lApplied For
— e 59-2107279 _ [Not Applicable
Zp Country 2o County 5. Cerificate of Status Desred ~ []  $8+7D Additional
L B L Fec Reqmred
6. Name and Address of Current Reglstered Agent o _ 7. Name and Adclrass of New Registerad Agent
- Name
STEWART, TERRY pe—— y =
Street Address (P.O. Box Number is Not Acceptable)
1500 WEST 4TH AVE ,
BRADENTON FL 34205
City - ) le C‘t':;dé =
e e ] e — L - FL

8. The above named entlty submlts this statemant for the purpcse of changlng ItS reglstered office of reglstered agent ot both, in !he State c-f Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE - f meens : s oL — - =

Sigratura. ead or pmmd name of raulste(ed agent and Ned epphc.ahls WOIE Papsimad AQent signatuty |auunac§ whan remsialing) - DATE
FILE NOW: FEE {5 $61.25 T 9, Electon Campaign anancing $5.00 May Be Make Check Payable to
Due By fay 1, 2005 Trust Fund Contibution, Added {o Fees Florida Department of State

0, OFFiCEFIS AND DIHEOF?‘S ", AODTIONS [ CRANGES TS GFFICERS AND DIRECTORS. o

TLE PD S _ T2 Delete THLE _] [ change (3 Addition

NAME STEWART, TERRY NAME

STReET ADDRess | 1500 WEST 4TH AVE SIRFET ADORESS

TS 1P BRADENTOM FL' o L e CHYSTOP B . -

e so 0 pelsie Mt [l Change [ Addition

GILBANE, BARRY HO0D00297655

HAML . NAME 04/11706-8

arnges AppRcss [ 14 CHANNING RD SIREL ADDRESS S11/05-80039-003 61.25

onrsine | WATERTOWN MA 02472 i _ o . CFY- ST 2P . . )

iLe D O petete Wikt [ change [ addition

NAME MALDONADQ, JOHN NAME

SIarEr ADDRESS (2421 BENTHENY ST STREE ADDRESS

cry-st-ze | SARASOTA FL 34238 Cilv-5i-2P )

1Mt 3 oelete e [ Change I Additian

NAME NAME

STREET ADDRESS F STRLET ADDRESS

CITY-Si.2IF _ o ] City SL-&F

TLE ] Detete HE {7 Change [ Addition

NAML NAME

SIRELT ADDRESS SIREETADDRESS

cay- 1.2 . B . R ovesi o

IMLE [ Delete HILE {3 change ] Addition

NAME NAMF

STREFT ADDRLSS STRLETADDRESS

GITY- §1-2F L h Qlte-st-zp )

12. ' hareby certify that the mformahon supp!red with this fll g does not quaf;fy for the exemption stated in Section 119. 0?(3){1] FIonda Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is frue 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 of the recelver of trusiee empowered to execuls this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Blosk 10 or Block 11 if
changed, or on an amymh an adghess, with all other like empowerad,

SIGNATURE: :

Dayima Phone # i




