2004 FOR PROFIT CORPORATION
ANNUAL REPORT’ (AR) | FILED

DOCUMENT # L57733 Feb 27, 2004 08:00 AM
1. Enity Name Secretary of State
ADVANCED TECHNCLOGY GROUP, INC.
Prncipal Place of Business Maring Addrass
5901 SUN BLVD. 5301 SUN BLVD. -
#202 #202
El]s' FETERSBURG FL 33715 S’g PETERSBURG FL 33715
i T s AU TRARTAA WA
Suite, Apt, #, etc, Suite, Apt #, elc. MOORE CR2ED34 (11/03)
Ciy & State Ty & State 4. FEI Numper ' “T" Tapphed For
B 5§-3002603 ) Mot Appicabie
Zp Cauntry ap Cauniry 5. Cerlihcate of Status Deswred O Ei'gg Lﬁfditicnal
&. Name and Address of Current Regisfered Agent ' i 7. Name and Address of New Registered Agen; _
Name
\5,%%-11-8'5%\[& EII}\L}SAM R. Street Address (P.O. Box Nurnber is Not Acceptable) ' -
#202 - i . _.
ST PETERSBURG FL 33715 ) o
City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing iss registered office or regislered agery, ar bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — ~ e , . - iz
Sgrature, iyped of prmled naene of regrstered agont and Wi 1 applcabile. (NOTE Registared Agent sigrature regquiragt whan renstanng) ) DATE
FILE NOW!! FEE IS $150.00 . .
‘ 3 tion C Fi
After May 1, 2004 Fee will be $550.00 ¥ et Fons Corton g 35,00 way Be
Make Check Payable to Florida Department of State ’
10. OFFIGERS AND DIRECTORS 11 ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORSIN 11
e PTD [ Detete THLE o _ [0 Change (77 Acdition
NAME WATSON, WILLIAM R. AME L UL EEE e
STREET ADDRESS | 5801 SUN BLVD #202 STREET ADDRESS (/08 04 -RONce-0ie 150, 00
7Y -ST.2F SAINT PETERSBURG FL 33715 ) ] owestzp _ _ -
nEe sD E7 Detete TimE O Change [T Addifion
NAME WATSON, BARBARA N. MAME
STREETADDRESS | 5801 SUN BLV #202 STREET ADDRESS
CiTY-ST-21P SAINT PETERSBURG FL 33715 ) ) CiTr -51-2F N . 5 =g
TILE [ gelete TTILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-77 o 7 T -$57- 1P _ _ o .
THLE [ Delete TiNLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - 7 RN
TITLE 7 delete l TILE [ Change [ Addition
HAME NEME
STRECT ADDRESS STREET ADDRESS
GITY-ST- 2P TSI 2P ,
e 1 Detete TMLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P M CITY-ST-2P o

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. { further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as f made under oazh, that | am an officer or director
tpstee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddess, with all other R&mpowered

:Q\L\Sefﬂpﬁ ?v?;’f Pl 727 3433,

SIGNATURE AND TYPED QR PRINTED MAKE OF SIGNING OFFICER CR DIRECTOR Dayume Frone & .

e e — = —

12. | hereby certify that the informatignt
indicated on this report or sugjple
of the carporation or the rece;
changad, or on an attachment

SIGNATURE:




