FILED
Sgp 07,2005 8:00 am
e

2005 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

(09-07-2005 90011 013 ***550.00

DOCUMENT # F83540

1. Entity Name

ADVANCED DEVELOPMENT SYSTEMS, INC.

Principal Place of Business Mailing Address
6319 CHAUNCY ST 6319 CHAUNCY ST
TAMPA, FL 33647 TAMPA, FL 33647

R A R

08262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e AopTed For

59-2204555 Not Applicable
i - $8.75 Additional
5. Certilicate of Status Desirad O Foo Required

6. Name and Address of Current Reglstered Agent

8315 CHAUNGY ST | DO NOT WRITE
TAVPA. FL 33047 IN THIS SPACE

8. The above named entity submits this staterment lor the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of injed name of registered agent and titks f applicable. {NOTE: Registersd Agent signatudm requred when renstatng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE VP
NAME MESSINA, CONSTANCE M

STREET ADDRESS | 6319 CHAUNCY ST.
CITY-ST-21P TAMPA, FL

TILE P

NAME MESSINA, JAMES J
STREET ADDAESS | 6319 CHAUNCY ST.
CIvY-5T-2P TAMPA, FL

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-Zp

TITLE

RAME

STREET ADDRESS
CiTy-S1-2P

THLE
HAME

SIREET ADDRESS
CITY-SY-2P

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 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 shgll have the same legal effect as if made under cath; that | am an officar or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

7 ; COVET ANCE MES 5/4/9
SIGNAT URE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % 30//@? X/B ‘w‘

Daytrne Phone #

AN



