2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DO

1. Entdy Name

ADVANCED DEVELOPMENT SYSTEMS, INC.

ENT # F83540

Principai Place of Dusiness

6319 CHAUNCY 5T
TAMPA FL 33647

dMailing Address

£319 CHAUNCY ST
TAMPA FL 33647

2. Pnncipal Place of Busmness

3. Maitng Addrass

FILED
Feb 04,2004 08:00 AM
Secretary of State

Suite, ApX ¥ etc

Suwie, Apt #, elc.

M

TR

JU

MOORE CR2E034 (11/03}
Cily & State Ciiy & State 4. FEI Number Foohed Far
. 58-22(4555 Kot Aopiicable
Zp Country pdts] Caoumtry " B $8_?5 Additianal
5. Certificate of Status Des‘{?‘,j &3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd:ﬁsgséh:ﬁidﬁg\gss% Street Address (P.0. Box Number 15 Mot Acceplaﬁ}e) —
TAMPA FL 33647 = =
City FL ] Zin Code

8. The above named enbly submits thi

N Objjg%geﬂ
SIGNATURE

ement for ihe purpose of chaﬂgmg its regtstE{ed athce or registered agent, or both, in the Swte of Flcrsﬁa i am familiar with, and accept

/Sar‘.ﬂ!us‘erfm o prmed nam((;d r:wed agert ang e 4 apphsabie
-

(MOTE Rageterad Agent Signairi sequred when roensianng) DATE

OWill FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Flotida Department of State

9. Elechon Campalgn Financing
Trust Fund Contribution.

$£5.00 May Be
Added 1o Fees

10. GFF(GEF(S AND DIRECTORS 11. ADDITICNG/CHANGES TG DI TIGERS AND DIRECTORS ¥ 11
TRE VP 3 pelete TE Dichange 3 Addition
NAME MESSINA, CONSTANCE M HAME {U000n0=51R5

STREST ADDRESS | 831G CHAUNCY ST. STARE T ADDRESS (2/05/04- SD{;{]Q*[}Q}_ 160, 8

CiTY $1-ZF TAME& FL - ¢ -5% 1P ) L
e P 3 Detee TS O Change D Addition
NAME M A, JAMES 4 HAME

SIMEET ABDRESS |6 HAURNCY ST. STREET ADDAESS

Gl -57-7F TAMPA FL CIY-ST- 3P o

TTLE O petee TLE [ change [ Addition
HAME MARAE

STRELT ADDRESS STREET ADDRESS

SIY-37- 2P Ciry-SI- 2 o o

TITEE 3 Detete HILE Tl Cmnge  [J Addition
NAME NAME

STREET ADDRESS STREET AOBRESS

CIY-S1-2° CoTY - ST-2P

TIRE 3 celete THRLE T} Change  £1 Addition
MAME NAME

STREET ADBRESS SIREET ADBRESS

CITY-ST- 2P _J oivsrap

THLE 3 Detate THE O Change [ additien
NASE HAME

SYREET ADDRESS $TREET ADDRESS

SHTY-ST- 2P § cieestae L

12. ihersby cartify that the information supplied with this fifin g does not gualify Sar e exemption Staled in Section 118.07{3)(3, Flerida Stalutes. i further cerlify that the information

wdicatled on thes repon or supplemental report is true any

accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director

of the corporason or the receiver of trusiee emporeé o execuie this tapert as requued by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Blogh 11 4

changed, of on an.;

SIGNATURE:

o iyl with an addres

other like empowered.

Dawg Dayvhimg Prhanc #




