FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000039504 : - 03-19-2004 90055 009 ***150.00

1. Entity Name

ADVANTAGE ENTERPRISES INC,

Principal Place of Business Mailing Address '
3131 PIGEON COVE ST 3131 PIGEON COVE ST 94032742
DELTONA, FL 32738 DELTONA, FL 32738
T e VAR WA A EARE O AT
3320 COMMERCE AVENUE 3320 COMMERCE AVENUE
Suite, Apt. #. elc. Suite, Apt. #, etc. 02352004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DELTONA, FLORIDA DELTONA, FLORIDA 01-0670619 R V———
Zp 32738 Country USA Zip 32738 Counlry UsSA 5. Cerlificate of Status Desired ] ?i‘gg‘lﬁf:gm"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROEMMELT, JOHN ROEMMELT, JOHN
3131 PIGEON COVE ST Street Address (P.C. Box Number 1s Nol Acceptable)

DELTONA, FL 32738

3320 COMMERCE AVENUE

Ciy  DELTONA FL ]Zi"c‘x’e 32738

8. The above namad enlity submits this statement for the purpose of changing its regislered oflice of registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
_the obligations of registered agent.
i

SIANATURE
Signature, typed or printed nama of refislared agent and lide it applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. () Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HUT3 PVST 7 Delele TRLE PVST (X Change [ Addition
NAME ROEMMELT, JOHN NaME ROEMMELT, JOHN
STREET ADDAESS | 3131 PIGEON COVE ST STREET ADDRESS %gfgl.')ﬁgMMIEEgEISXENgE’?C{S
CITY-57-2F DELTONA, FL 32738 CITY-81-2IP *
TIE (1 petete TILE [ Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IF
TITLE O oelate TITLE ("] Change ] Addfition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
THLE "] pelete TILE (O Change  [L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
ThLe [.] Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2P
TLE M elete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ( further certify 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 oalh; that | am an officer or director
of the corporation or the receiver or truslee gragowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachment withan agergse mpowered
SIGNATURE: % = 3/S0Y  BEELSE-E TPy
/ Daze
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=4
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o
=
@
b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Priona #

s



