2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A pr 27,2004 8:00 am

DOCUMENT # P01000035117 ecretary of State
1. Enty Heme 04-27-2004 90082 007 ***150.00
ADVANCE BILLING SOLUTIONS, INC. o '
Principal Place of Business ' Mailing Address
2860 MANDARIN MEADOWS DRIVE NORTH 12200 SAN JOSE BLVD
JACKSONVILLE FL 32223 PMB #292
JACKSONVILLE FL 32223 -
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State ' City & State 4. FEI Number Applied For
59-3710749 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?i‘gig?:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . _Name - B e
?gﬁpgmglg-PREE?wCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 - =
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature raguired! when reinstanng) DATE
9. Election Campaigh Financing $5.00 MayBe
Trust Fund Contripution. O Added to Fees
- QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . ] celete TLE [ Change [ Addition
NAME SCHMITZ, RICHARD L NAME
STREET ADDRESS | 2860 MANDARIN MEADOWS DRIVE NORTH STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32223 CITY-ST-21P
ML Ve 1 Detete TALE [J change [ Addition
NAME SCHMITZ, JANICE M NAME
STREET ADDRESS | 2860 MANDARIN MDWS DR. N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TLE ) T Delete TMLE [ change [ Addition
MNAME Ll e et e P D . - . e . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
TMLE O pelete MLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE ] Delete MLE [J Change [ 3 Addition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-2tP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer ar director
of the corporation o sgiver or 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 A th an address, with all other like empowered.

SIGNATURE~Z _gases 1 2 Janice M- CSohmiT2 4-gq0 04
{ SIGN“;_ITI.IHE AND TYPED QR PRINTEL I IAME OF SIG?’NG’fﬁ)ER OR MRECTOR Date '434'DW2\?_{ wﬁ

pet




