FILED
2005 FOR PROFIT CORPORATION .

_ ANNUAL REPORT B
DOCUMENT # H31002 7

1. Entity Nams —
ADVANCE TELEPHONE SYSTEMS, INC.

- Secretary of State

Principal Place of Business

1094 WEST CHURCH STREET
PO BOX 1688

Mailing Address

PO BOX 1688
AVON PARK, FL 33825

us

Feb 25, 2005 08:00 AM

AVON PARK, FL 33825  US

DO NOT WRITE IN THIS SPACE

5. Name and Addresg of Current Registered Agent . i o e e s [ ——

R T

01072005  No Chg-P CR2E034 {10/03)
4, FElI Number Applied For
59-2461061 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

SINGLETARY, WAYNE
22 N. MARYLAND AVE.
AVON PARK, FL 32825

P

s ettt e

8. The above named entity submits this stazeﬁ-nent for the purpasa of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE i e -

DO NOT WRITE
IN THIS SPACE

- e

Sigralure, ypad o printed name of ragistered agent and litle if applicable

(NCTE Fogistered Agent signature required 3 when reinstating) i . DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution.

9. Elsctlon Campaign Financing

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS |

HTLE P

NAME SINGLETARY, WAYNE

STREETADORESS | 22 N. MARYLAND AVE, .

Y- ST-2p AVON PARK, FL. L _

TAME VST

NAME THOMAS, MIKE
STREETADDRESS | 1738 MYRTLE AVENUE
CITY-57-2P SEBRING, FL

SEREOWy

TITLE

NAME

STREET ADGRESS
CiTy-ST-2P

DO NOTWRITE

TIRE

NAME

STREET ADDRESS
CIry-ST-2iP

IN THIS SPACE

TOLE

NAME

STREET ADORESS
QY -S7-2P

Tme

NAME

STREET ADDRESS
CITY-5T-ZP

12, | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07}3]6}. Fiorida Statutes. [ further cartily that the inforenation
d that my signature shall have the same legal effect as # made under oalh; that 1 am an officer or director
Pyuired by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 i

indicatad on this repon or supplemental report is true and accurale
of the corporation ar the receiver or trustes empowsred to exepuy
changed, or on an attachmant with an gddrass, with all cther K@

SIGNATURE:

oo

Dayiere Phone #




