2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P02000012248 ecretary of State
1 Ently Name 04-30-2004 90271 025 ***150.00
ADVANCED DEVELOPMENT CORP.
Principal Place of Business Mailing Address
4510 W HIGHWAY 40 4510 W HIGHWAY 40 Jguiooro
QOCALA FL 34482 QCALA FL 34482
Suite, Apl #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03) '
City & State City & State 4, FEl Number Applied For
04-3599663 Not Agplicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 ?eae.gesq;\ird:;ional
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
Name
QDSEEL’BRGSAREWAY STREET Street Address (P.O. Box Number is Noz‘AcceptabIe)
QCALA FL 34471
w City FL | 2P Code

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

SIGNATURE

Smnature, typed or pnnted name of registered agent and title i applicable. {NOTE. Registesed Agenl sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD e [ peiete TLE [ Change  [J Addition
NAME BARNER, RICHARD ' JR NAME
STREET ADDRESS | 4510 W HIGHWAY 40 STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-§T- 7P
TITEE vSD [ pelete TITLE O change 7 Additicn
NAME MOONEY, FRANK A NAME
STREET ADDRESS {4510 W HIGHWAY 40 STREET ADDRESS
CITY-ST- 2P QCALA FL 34482 Crvy-57-21p
TE : O pelete TILE T [ change [ Addition
NAME R e e - —— T8 NAME - o . -
STREET ADDRESS STREET ADERESS
CiTY-57-7IP LITY-5T- 2P
TITLE [ pelets TILE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF )
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2iP
TITLE [3 petete TILE [ Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 or director
of the corperation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or pn an attach h an address, with all other like empowered.
Rehagh Parver, ¢, 4{]38/:94 (352) 840 9633
te

PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR 7 Daylime Prane ¥

-

SIGNATURE: _~7




