FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOGUMENT # N0O3000007853 02-11-2004 90026 001 ****61 25

1. Entity Name

ADVANCEABILITY SOLUTIONS MANAGEMENT, INC.

Principal Place of Business Mailing Address TEYVAVvUN

2215 EAST HENRY AVENUE 22715 EAST HENRY AVENUE

TAMPA, FL 33610 TAMPA, FL 33610

e e 0 ERATHIRMATA TRV AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

. B0 -oL\"1] Not Apglicable
Ze Cauntry Zip Country 5. Cerfificale of Status Desired [ f&giﬁg“ma'
l_; . — 6. Name and Address of Current Reglstered Agent 7. Narne am:l Address of New Regtslered Agent

. Name
RYALS, KAREN
2215 EAST HENRY AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL ’ Zip Code

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

SIGNATURE \LAM | = ﬂ\lﬂ"s Z.I L/b‘-[

Slgnature, typed or printed name of registered agenl and title if apphcable, {NOTE: Registered Agent signature required when reinﬁming) DATE 7

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be ’ Make check payable to

Due by May 1, 2004 Frust Fund Contribution. 0 Added to Fees Florida Department of State
0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me & Delete TIME preswacwr {7 Change  [~~Gdition
NAME NAME Milbk@a., SHELA
STREET ADDRESS STREET ADDRESS | g (as | erod Lane NonTi
GITY-57-2iP CITY-ST-21P C_{_q_an_‘_,‘ nan—, . 33T
THLE [ pelete TILE [(J change ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TIMLE [ change [ Addition
NEME NAME

- STREET ADDRESS |— <%~ = = .- o . . - - STREET ADCRESS - : o —
CITY-5T-2IF CIfy-S1-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Dekete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
me | O Delets TIE O Change . (1 Addiicn
NAME NAME : L ' :
+ .

STREET ADCRESS . . STREET ADDRESS . .
QY -ST-2IP : - . ) - CITY-ST-27IP s E RETE

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent with an address, witi.all other Ilkﬂjmpowered

SIGNATURE: 4 O A_0n, Kars B Qvnbs ’-/‘-{D‘f §/3.229.119

ATUFIE AND rvi(n oR pmwen Mﬂtw SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

\



