“~+ 2004 FOR PROFIT CORPORATION
- : . ANNUAL REPORT .

DOCUMENT # P02000114964

1. Entity Name

ADVANCED HOME SYSTEMS, INC.

Principal Piace of Business

2441 SW 82 AVE #201
DAVIE, FL 33324

Mailing Addrass

2441 SW 82 AVE #201
DAVIE, FL. 33324

Address HA

I

A

FILED
Mar 23, 2004 08:00 AM
Secretary of State

AR

2. Principai Place of Business —3. Mailing
Suite, Apt. ¥, elc. Suite, Apt ¥, etc, 02172004 Chg-P CR2E034 (10/03)
City & State ~ | Ciy& State 4. FEI Number Applied For
v . e o . 11-3352012 . Net Applicable
Zip Country Zip Country ’ ; $8.75 Additonal
, 5. Certificate of Status Desired a Feo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont .
Name

EDDEN, FRANCIS
2441 SW 82 AVE #201
DAVIE, FL 33324

Strest Address {P.O. Box Nurnber is Not Acceptable)

Ciy

FL ’ Zip Code

8. The gbove nameg
the obligationgdt refistered agent.

anlity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

1'g Mmﬁm QY

SIGNATURE < e
Sgnalure, typed or printad name of [NOTE. Regislered Agent signalure required whon reinstating) R
FILE NOWI!! FEE IS $150.00 9. Election Campaigr Financing $5.00 wmay 8¢
After May 1, 2604 Fee will be $550.00 Trust fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS KL “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE P 3 Dagets: ME [Jchange ] Addition
NAME EDDEN, FRANCES NAME LOnonOnag T -

1 11 B
STREET ADDRESS | 2441 SW 82ND AVE APT 201 STREET ADDRESS 5 = P
¢rv-5T-2F | DAVIE, FL 33324 L CTY-51-2p 03 ._3;‘[14—86[[13? Dl.}:; : 150 ‘HBIT.;
TME [T Delete TRLE [chenge [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
GIEy-57-2P CITY-ST-2P 7 )
TmE [ pesete TMLE Cchange [ Additioa
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2F . CITY-ST-21¢ ) i ‘
TMLE O Delete TMLE J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-79 GITY-5T-2IP .
TIE 3 Delete me [ Change  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
mE [ pelete me [ chenge [ Addition
NAME NAME
STRELT ADORESS STRELT ADDRESS
CiTY~ST-2IP o CITY-5T-ZiP ~ .

12 | hareby certif?; that the infarmation suppilied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | Turther certify that the information
accurate and that my signaturg shafl have the same legal effect as if made under oath; that | am an officer or dirscter
v Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental repart is trua an

of the corparation or the recelver or trustee empoawered 1o exgcute this report as regulrad b
lika empowered

changed, or on an ent with an address, with all other

SIGNATURE:

s EDOEN ﬂé{my

OF SIGNING OFFICER OR BIRECTOR

95 -270 - 71k

Daytiro Phone #




