2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — Apr 30, 2005 08:00 AM

DOGUMENT # P02000012248 Secretary of State
. y Name B
ADVANCED DEVELOPMENT CORP.
Principal Place of Business o iﬁeﬁir_\ﬁ Address
4510 W HIGHWAY 40 4510 W HIGHWAY 40
OCALA, FE 34482 OCALA, FL 34482
S s W T

Suite, Apt. #, etc, _ Sunte, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State o City & State 4. FE! Number Applied For

_ . 04-3599663 Mot Apphcable
Zip Cauniry o Country 5. Cartificale of Status Desired [} gese'gfqﬁf:;ﬁo"af
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T o T Name N
ADEL, GARY i
4 SE BROADWAY STREET Street Address {P.C. Box Number is Not Acceptable)
OCALA, FL 34471 i
Crly FL ] Zip Cade

8. The sbove named entity submits this statement for the purpose of changing Tts registered affice or registered agent, or bolh, i Ihe State of Floricta, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE - — e — — -
Signature, typed o prniad name of ragistared agenl ard ttle £ applinable {NOTL. Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Consriution. [ Addegto Fees
10. Il ~ DFFICERS AND DIRECTORS B 11, ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete e N . CIcnange [ Addition
NAME BARNER, RICHARD JR HANE _ o unnennzqtses
STREET ADDRESS | 4510 W HIGHWAY 40 STREES ADGRESS U/ A0/05-30051-014 150,00
CITY-§T-ZP QOCALA, FL 34482 CITY -5T- 2P
L VED i Ol cetels § ' ) [ Change L] Addition
NAME MOONEY, FRANK A NAME
STRECT ADDRESS | 4510 W HIGHWAY 40 STREET ADDRESS
CITY -$3-21P OCALA, FL 34482 CIfY-§T-2Ip
e - C Clodee [ e O] Crange L] Acdiion
NAME NAME
SIAEET ADDAESS STREET ADDRESS
GITY-51-2IF CITY-S1-2p
TITLE N - 7 Delete F e ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY- 5T-2IP ory-3t-2p
e - 1 Deleie i [ change I Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2Ip
T  Doeee e ' o O Cheage ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
QY. ST- 2P Y- ST 2P

12. | hereby certify that the information supplied with this fii’mg does nol gqualily for the exemnpuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer ar dicectar
of the corparation or the re 1 or rusiee empowered 1o 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 an attachriient fvith an address, with alt other ke embowered.

SIGNATURE: ./ /o2 Y2808 252-2bl ST

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Daly Daytime Phone #




