2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # J41045

1. Entily Name
ADVANCED ESTIMATING SYSTEMS, INC.

Secretary of State

Prncipal Place of Business Mailing Addsess _
47 SE 5TH AVE - ) 47 SE 5TH AVE
DELRAY BCH, FL 33483 L5_ . _._ DELRAYBCH,FL 33483 US

T S F e B TR

I

03152005 No Chg-P CR2EG34 (16/063}

Apr 25, 2005 08:00 AM

!}G NGT WR;«TE EN -§HI$ SP&CE . 4. FEI Number Applied For

59-2735847 Not Applicable
y $8.75 additonal
5. Certificate of Stalus Desired O Foe Roquired

TR

6. Name and Address of Current Hagistered Agont

CURSONS, LEON v - DO NOT WRITE
DELRAY BCH, FL 33483 7 - iN TH;S 5?&(}&

8. The above named entily submits 1his stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida 1am familiar with, and accept
the obligabons of registeres agent.

SIGNATURE ——— ] , _
Sgnatrs, iyped of printed name of rag-gwied agent Rhd Ris F applicable. {MOTE: Registerad Agent signature required when reinstatng) : DATE
FILE RNOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contritution, 0 Addedtofees
o ——— TS AND OTECTORS I — N F e ——
ILE PD SeSiihoie L o
HAME CURSONS, LEON V.

STACET ADDRESS | 47 SE 5TH AVE.
LTY-S7-2P DELRAY BCH, FL 33483

HAME
STREET ADDRESS
CITY-S7- 2P

— — NASERSE
TTE Ewg%%ijgﬁﬁg‘?*ﬂig 150,00

AL

s s DO NOT WRITE

- B IN THIS SPACE

STREET ADCALSS
CITY.ST- 2P

TITLE

AN

STREET ADDALSS
oy -$7-2P

TiTLE

NAME

STREET ADDRESS
CiTY-57-.ZP

12. | hereby cerlth thal the infarmation supplied \A;il.h this filing does not qualify for the e;emhfion stated In Secfion i19.07(3)(i). Flarida Statuteés. 1 further cerlify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same lepal effect as if made ungder oath; that | am an officer or director

of the corporation or the rec_e:\rlrustee mpoweied 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yn addfass wilh all olher like empowered.
L//Zﬂ/éb/.é’éfﬂ76* &r o0
: 1 ’ P2

Deaybme Phone ¥

SIGNATURE:

WAHATURE ANG TYPED OR FINTED NAME OF SIGNING OFFICER OR DRECTOR

-1




