2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # M83571 - - Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
PREFERRED ADVANTAGE, INC.
Prncipat Place of Business Maiting Address
5801 GULF BOULEVARD 5801 GULF BOULEVARD
ST. PETERSBURG BEACH FL 33708 ST. PETERSBURG BEACH FL 33706
i s R LR O R A
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E0D34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2894364 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ??e.ggq ﬁéﬂﬁ""al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ESA(%DEUNL&E Léf\?é EOWARDS Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL. 33706
City FL l Zip Code

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

SIGNATURE : _ ] S
Signalure, typed or printed name of régisterad agent and title if apphcable. (WOTE Regislered Agent signaturd cesuned whan renstahng) DATE B
FILE NQW.!! FEE }§ ~$-150'DQ‘ PR 2. Election Carnpaign Financing $5.00 May Be
Aiter May 1, 2004 Fee will be $550.00 ~ ' . Trust Fund Centribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PST [ pelete T § ot [ Crange 3 Addition
NAME CRAWFORD, ROGER teAME T e )
STREET ADDRESS | 58071 GULF BLVD SIREET ADDAESS 7 Ez’i 1{5%2[}@; 1 gf:a e
omv-ST-zP |SAINT PETERSBURG FL 33706 CTY-ST. 2P 1170/ 09-80025-023 150,00
TITLE D [ Delete e O Change [T Addition
NAME YARDY, MELISSA EDWARDS NAME
STREET ADERESS | 5801 GULF BLVD STREEY ADDRESS
CITY-5T-ZIP ST PETERSBURG BCH FL CITY-ST-2F
TITLE v 3 Delete TALE O Change  ~ 7 Addition
NAME YARDY, MELISSA EDWARDS NAME
STREET ADDRESS | 5801 GULF BLVD STREET ADDRESS
CITY-5T- 218 ST. PETERSBURG BCH FL ' CITY-ST-4P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Iy -5T-29 CITY-ST- 2P
TITLE [3 pelste e [ Change [ Addition
NAME NAME
S$TRECT ADDRESS $TREET ADDRESS
CITY-S5T- 2P CITy-57-2IP
TMLE 3 pelste TmLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report o suppigmental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivgifor trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachmantgith an address, with gl ather like empowered,
[-27] ‘;}cut/ VYRR
Date

Dayume Phone &

SIGNATURE:




