Rk

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P010000021

1. Entity Name
ADVANTAGE SPECIALTIES, INC.

74

Secretary of State

Principal Piace of Business _

219 NE 36 AVE,
OCALA, FL 34470

Ma?ling Address

219 NE 36 AVE.
OCALA, FI. 34470

- — ANV UR R

01182005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3706823 Not Applicable

$8.75 Additional
Fee Required

O

5. Cerificata of Status Deslrad

6. Neme and Address of Currant Registered Agent

KAUL, JANE E T ) -
218 NE 36 AVE. -
OCALA, FL. 34470

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement for lhe purpose of ghanging its registared office or rogisterad agent, or bath, in the Stale of Florida. | am famifiar with, and accept
tha obligations of ragistered agent.

SIGNATURE.

Stgnalure, typed o printed name of raglistered agent and tile if applicable,

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWI!! FEE I8 B
$150.00 Trust Fund Contribution.

After NMay 1, 2005 Feo will he $550.00

10. ___ CFFICERS AND DIRECTORS ]

e P

NAME KAUL, JANE E
STREET ADDRESS | 218 NE 36 AVE.
CITY-$1- 2P OCALA, FL 34470Q

. LOn00017e8eT
(/12/05-80037-009 150, 00

TLE

RAME

STREET ADDRESS
CITy-5T-2IP

me

NAME

STREET ADDRESS
CITY-ST- 7P

DO NOT WRITE

TIME

NAME,

STREET ABDRESS
CITY-5T-2F

IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

ppliedwith this filing doees not qualify for the examption stated in Section 1 19.0?}3)6), Florida Statutes, | further certify that the information
gntal regart is true and accurate and that my signature shall have the samae fegal efiect as if made under cath; that [ am an officer or director
ar trusty d {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Il other like ampowared.

/ﬁl //{/ﬁﬁ" 352

IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

242323

Crayiime Phone #

SIGNATURE:




