2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # ! 57733

1. Entity Name

ADVANCED TECHNOLOGY GROUP, INC.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90057 021 ***150.00

Principal Place of Business
5801 SUN BLVD.
#202

ﬁ'g PETERSBURG FL 33715

Mailing Address
5981 SUN BLVD.

Sg PETERSBURG FL 33715

[

a— A I L
Suite, Apt. #, et Sune Apt. #,
LYo Z:ut.rr'ﬂwr &\175 #750] L B6o Ziw(f‘ﬂ'tﬂ’gwf § 450 15t MOORE CR2E0S4 (10/0)
City & S te & S 4. FEl Number Applied For
yMA{? ZA, )/ 1 Ghad g f/ﬁﬂae,\m FL’ 58-3002603 Not Applicable
Zip _—3379-—7' - —Countryu 5/{ - ’ ’5-6 70’1 Counu& 54 5. Certificate of Status Desired (] Ei'g?qa?:;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
r— — Mo W ATSON-- WL LiAmM (L - -
\SIgAOISSOUT\i \é\ﬂ\l_/HAM R. SlreelAdtt;[ess{P.O. Box ﬁ‘umber is Not Acceptable)
#202
ST PETERSBURG FL-33715 L300 lwtuc fhr$ w750
AN o S, fnsarzen, ~3sa=p  FL | 285%

8. The above named enti
the obligations of registar

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE % v %.03
{NOTE. Regrstarod Agan signatura 1equired when iinstalng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 5 7 Detete TITLE [ crange [ Addition
NME - |WATSON, WILLIAM R. - NAME
SIREET ADORESS | 5901 SUN BLVD #202 STREET ADDRESS @leo LuLFrelT Heo? 5, w750
ciy-S1-2F | SAINT PETERSBURG FL 33715 CITY-ST-2P 59 PASAIEA ¢ 332077
TiLE sD O Delste TITLE (O change [T Acdition
NAME WATSON, BARBARA N. NAME
' AT (G & 750

STREET ADDRESS | 5G01 SUN BLV #202 STREET ADDRESS | & (] [f‘? Qu(_r—‘ﬂ; ‘ G Vs ’
ory-si-2P [ SAINT PETERSBURG FL 33715 CITY-ST-2IP 40 PasAVIESA Fe 33077
TITLE 1 petate THLE [J change  [] Addition
NAME _ _ NAME ) i
STREET ADDRESS - STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.21P CITY-57-2P
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7P

12. | hereby certify that the inform
indicatad on this report or supg|l
of the corporation or the receivr ‘or
changed, or on an attachment Jjt

SIGNATURE:

pplied with this fiiing
tal report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered,

-~

3 2% 0% 721 345 34933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Cayime Phone 4




