*

2004 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT

0 110
DOCUMENT # P01000073049 “APR 23 AH10: g
1. Entity Name
ADVERTISING COMMUNICATIONS INC. 8&{};5{%;'“,’};:{‘;’ OF STATE
- b |p‘-\;\--«j...k'[_ 13§ [
TRLLAHASEE FLORID
Principal Place of Business ) Mailing Address
211 JEAN ST 211 JEAN ST
TAVARES, FL 32778 TAVARES, FL 32778
o R BRI A RS TV
Suite, ApL. #, eic. Sulte, Apt. 4, etc. 04192004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE| Number Apglied For
59-3029233 Not Applicable
Zip Country gip Couniry 8. Certificate of Status Desired O ?g'gg“ﬁ?add"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBSTER, BRUCE

211 JEAN ST Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL | Zip Code

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

SIGNATURE
Signatura. bypad O printgd name of rogisiored agenl and Ie if applicabla, {NOTE: Registered Agent signalure required when remstating} DATE
FILE NOWIl! FEE 1S $150.00 = | ~® Election Cambaion Fnancrg - -$5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe D  Dekete TI7LE — [ Chan {1 Addition
o iy e ClK
NAME WEBSTER, BRUCE NAME O35 s 190 E—I ]
STREET ADDRESS | 211 JEAN ST STREFT ADBRESS (S/06/04--01009--028  #£150. 005
CiTY-51- 2P TAVARES, FL 32778 CITY-ST-2IP
TTLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STHEEY ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 3 pekete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 2 Delete THLE [[]change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CllY-S1-2P CITY-§T-2IP
TITLE O oelete TILE [ change  [[] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-ST- 21
IBLE [ oelew TILE 7] change  [Z] Addition
HAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12, | hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal 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 olficer or director
af the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot T ﬂ/d;?ﬁf S-24-0Y  350.73517¢7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #

9




