2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000106584 -
1. Entity Name {_ , l F D
ADVANTAGE PROPERTY SERVICES, INC. -
04 N
| , NGV 29 py 2 g

Principal Piace of Business Mailing Address . ) : I -i Ay het s .
1282 HOLLEY AVENUE 1282 HOLLEYAVENUE ~ = ©°° TAL ,:' A Tihdnk T S LATE
CHIPLEY; FL '32428" CHIPLEY, FL 32428 BASSEL, FLORIDA
P v = WA 0 B G

Suite. Apt. #, efc. Suite, Apl. #, etc. 11202004 Chg-P CR2E034 (10/03)

City & State City & Statle 4. FEI Number Applied For

59-3682249 Not Apglicable
Zip Country zip Country 5. Cerlificate of Status Desired O Eg.gg]lﬁ?:;ﬁonal
€. ﬁriame and Address of Current Registered Agent "<, 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.C. Box Numper is Not Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Code

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

SIGNATURE
Signalire, lyped or prnted nare of zog stered agenl and 11'e fapplcabie. (NOTE: Regisicred Agenl signalure rega=ed whon ranslating) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. {0 Added1to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC B e E PINR/s vl Ol Change BT Addition
M BROWN, FATE P HAME Dot & W, SN
STREET ADORESS | 1282 HOLLEY AVENUE STREET ADDRESS g(_bgc‘\( QRSQ_ %‘Q\\N__
CT-ST-ZP | GHIPLEY, FL 32428 oresi-p - \fex W 'ﬁ@-\LQ&
TINE [ veiete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TLE [ petere TE (3 change [ Ascition
NAME NAME

_STREET ADDRESS |, ~ . e . N STREET ADDRESS_| __ . . . o -
CITY-5T-2P : : G- ST-7IP
T - " O e TE I Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-§T-2
TITLE [ pelete TILE O Change [ Acdition
HAME _ , NAME FaBinInE:s H_*,[ R g e e
STHEET ADDAESS o STREET ADURESS 100 DA 0TE--023  #851. 75
CITY-ST-2P _ CITY-ST-2P
e o [ peee TME [Jchange [T Adction
NAME ’ NAME - .

- STREET ADDRESS | - ; - STREET ADDRESS » R .. )
CV-STB0 | wa o on e i CITY-ST-2P ;

12. | hereby certify that the intormation supplied with this filing does nat guality for the exemgtion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supp'emental report is frue and accurate and that my sngnature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapler 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on anaitachment wilh an addze; ik all other like emoowered.

SIGNATURE: Soroxo . Stee W-20.-00 0613 280D

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Daic Dayiire Pronc &




