2005 FOR PROFIT CORPORATION

ANNUAI‘ REPOHT (AH - 6/30/2005-90002-010-5150,00-$150.00
DOCUMENT # P01000003963 R
“1. Entity Name
AMERICAN ADVISORY, INC. FILED
. . 058EP I3 PH 1212
Principal Place of Business Mailing Addrass
TAMPATL Bagra OUGH AVE N L LOBOROUGH AVE st (AnT or STATE
- PALLAHASSZE, FLORIDA
. LA ' H ! ‘ }
2. Principal Placa of Business 3. Mailing Address |H"]l|“lm mﬂmﬂmmmmﬂ
Suite, ‘:Pl. #, Bic. Suite, Apt. ¥, atc. 15t MOORE ) CR2E0M (lom}
Ciry & Stata City & Stats 4. FE1Number 59-3603337 :::i:: ::m
Ze Country ap Country 5. Ceriicate of Status Desired (] fg'gi‘:‘;g"“m'
6. Name and Address of Curment Ragistered Agent 7. Namo and Addresy of Naw Reg d Agent
Name
O S CNE S Stoe! Adtoss (70 Box Nurnber 1 Mot Recopratie)—— == ===
CLEARWATER FL. 33763 -
City FL [ 2Zip Codle

8. The abova namad enity submits (his statement for the purpose of changing its registared office or rog: d agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sginmiue, iped o prntad NeTe O Tegard mpond dnd Ll d appcabie (WOTE Ragrssind Agem sgnatize reguied when resatng) DWTE
mFILE 110;2;;:55‘:‘?“3350‘:0 oo 9. Election Campaign Financing  $5,00 May Be
r May 1, o0 Will Bo X Trust Fund Contribution. ]  Added fo Fees

Make Check Payable to Flotida Department of Siate

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

i [3 O3 Detete niLE Octange ] Addition
HAME ZOCCALI, JOSEPH NAME

STREET ADORESS [ 10073 W HILLSBORQUGH AVE SIREE] ADDRESS

ciy-si-oP - | TAMPA FL 33615 -l ze

1% 5 . 7 Cetete nne [ Chnge [ Addition
RAME ZOCCALL, JOSEPH NAME . N, — — o

STREET ADDRESS | 10073 W HILLSBOROUGH AVE SIREEY ADORESS | A LN TN s i LNe o

orv-sizP | TAMPA FL 33615 cuv-st-ze 0497 20/05-~01089-~004 %4400, (10
- HHE—— - - - . O pwes e i Olchnge [ Agditon
HAME . § L3 - - - -

STREET ADDRESS STREET ADORESS

Y- §1-2p ary-si-w

T 1 petets e DOchange 7 Addition
NAME RAME

STRIET ADORESS STREE] ADDRESS

¢y 512 Cv. 512 \ ﬂ ~\ \

W [ Detete e KU\\ ] d;l Changs [ Addiion
HANE NAME

SIREEN ADDRESS SIRELT ADORESS

oHFy-51-2P tily.S1- 2P

e 1 Dejete g (OChange [ Addition
NAME HAME

STREEN ADDAESS SIRFET ADDRESS

Ciry-i-ap QIv-sl-ap

12. | hareby ceniglmat the information supplied with this fifing does not qualily for he exemption stated in Secticn 119.07(3)i), Flerida Statutes. | further cestily that the information
indicatad on this report or supplamental report is tue and accuiate and thal my signature shall have the same legal effecl as If made under oath; that | am an officer or director

of the corporation gr the receiver of trustee empowered io executs this report 83 raquired by Chadter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an atachment anh address, with ther likg empowarad.

SIGNATURE: /2 [
)m . Dae

TURE rm?lmofmnrmm OR XRECYGR

Dayisne Prons §




