2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # G96596 ecretary of State
1. Enfity Name 04-05-2004 90074 017 ***150.00
ADVANCED SYSTEMS, INC. OF SUNCOQAST
Principal Place of Business Mailing Address
P.0. BOX 1229 P.O. BOX 1229 JIEUYGLOY
PALM HARBOR FI. 34682-8229 PALM HARBOR FL 34682-8229
- ™
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Appiied For
99-2421017 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| -Name e e e e o e e SR . e e

FLOYD, JUDITHL

208 SHORE DRIVE Streel Address {P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE
Sighature. typed or printed name ol registered agent and tithe il appkcable. (NOTE: Regsstarad Agenl signatura requined when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. 0 Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TE O change ] Addition
NAME FLOYD, ROBERT E. NAME
STREET ADDRESS | 208 SHORE DRIVE STREET ADDRESS
CIY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2P
Tme ST [ Detete TIRE [J change ] Addition
NAME FLOYD, JUDITH L. NAME
STREET ADDRESS | 208 SHORE DRIVE STREET ADDRESS
CITY-Si-2Ip PALM HARBOR FL 34683 CITY-ST-2PP
TME . Ve oim e 3 pelete TALE — - . [7J Change - [ Addition
- MAME - {FLOYD; JUSTINR - - S = = —_- - — o ] e —— o - - e - -
STREETADDRESS | 208 SHORE DR ‘ STREET ADCRESS
CITy-sr-2p PALM HARBOR FL 34683 Ciy-sT-2P
e 3 Delete TITLE ’ [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TME 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florda Statutes. | further certify that the information
indicated on this report or supglemental repert is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or on an attachyment with an address, with all other like empowered.

SIGNATURE: Toeririt L. fLovd ) -AE-0F f/ﬁ’;/yﬂx/zpw

SIGNING OFFICER OR DIRECTOR 4 Date Da Phone #




