2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000114576

1. Entily Narme -

ADVANCE TO BOARDWALK, INC,

Feb 24,2004 08:00 AM
Secretary of State

Principal Place of Buginess

3528 BAY ISL AND CIRCLE
JACKSOMVILLE FL 32250

Mailing Address

.3628 BAY ISLAND CIRCLE
JACKSONVILEE FL 32250

2. Pnncipai Place of Busingss

3. Maibng A-éidress

AR Rt

Suite, Apt. #, gfc, Suie, Apt #, etc. MOOHRE CR2EG24 (11/03)
Crty & Staie B Tty & Sate 4. FEi Numper N " [agpied For_

P . . 59-3760508 Not Applicabla

i Z N o
Ze Country P Country 5. Certiicats of Swatus Desived ] PS+73 Additional
B B o i T o Fee Aequired
6. Name snd Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Nams

PANFILI, KRISTEN E
3528 BAY ISLAND CIRCLE
JACKSONVILLE FL 32250

Strest Address {P.0. Box Mumber 1 Not Acceptabie)

Cuty

FL l Zip Code —=

8. The above named entity subsmits ihis statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. t am farikar with, and accept

the vuligations of registered agent.

SIGNATURE

Sinatwre Wped & prntad nerie f registered agard and fife # appacabie.

[NOTE Rogmlared Agomt Sigratuce required wiicn. ranstating GATE

FILE NOW!H FEE IS $150.00
Afier May 1, 2004 Fee wili be $550.00 ..
Make Check Pavable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10, “OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIBECTORS TN 11

e PTD 1 Datete hE I Cnange 13 Acdition

NAME PANFILI, KRISTEN E MAME ] ;{}&QBQ ¥ 4315 -

STHEET AGORESS | 3528 BAY ISLAND CIRCLE STREET ADDRESS 2 i4 f@-’%*ggﬂﬁ%ﬁﬂ 9 180,08

SR SLBP {JACKSONVILLE Fl 32250 . ST 2P ’ e T oeEees

e VD 7 Datete HiLE Johange [ Addiion

NAML PANFILY, ROBERT HARE

STRECT ADERESS {3528 BAY ISLAND CIRCLE STRELT ADDRESS

o stzr | JACKSONVILLE FL 32250 . Yomesw . e

THLE Z pulate e [ ctenge 1 nddition

RAME HANE

STREET ADDRESS STREET ADDRESS

CITY-SE-1 B ) o CITY- 5T- 719 L

TTEE L3 Detete e 3 Change [ Audition

HME NAME

STHEET AGDAESS STREFT ACDAESS

CiTY-ST-21P ~ _ CHTY-SE- 2P N )

biiH ] Dalee TILE {3 Change T3 Addition

MAME NARE

STRELT ABORESS STREEY ADDRESS

Ay -§T-21P _ .. jumwsew _ ) L

HIE [ peete WLE O Change [ Addition

HAME KAME

STREY ADDRESS STREET ADDHESS

CItY-51-2i¢ ) CITY-ST-2 ) .

12, | hereby cerii?; thay the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘6753}1‘,3), Flgrida Statutes. | further certify that ihe information
indicated on {nis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer o director

of the corporation o the receiver o7 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Block 11 i

changed, or on an attachmegnt wj

SIGNATURE:

address, with all other kke empowered,

ihistenPandiy

q04-2701943

s:c}wmé AHD TYPRL UR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1-50 -2p0k

Cavhimna Poone #




