2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR])

DOCUMENT # P02000121326

1. Entity Name

ADVANCEPOST, INC.

Principal Place of Business

4821 EVERHART DRIVE
LAND O'LAKES FL 34639

Maiding Address

4821 EVERHART DRIVE
LAND O'LAKES FL 34633

2. Principa! Place of Business . 3. Mailng ﬁdress

Suite. Apl. #, elc. Suite, Apt #, ete.

ll

FILED N
Mar 03, 2004 08:00 AM
Secretary of State

I

Ui

I

MOCRE CR2E034 (11/03
City & State City & Stale 4. FEf Number Applied For
o 59-3766940 Not Appicatls
Zip Cauntry Zip Country 5. Certificate of Stalus Oasired O $8.75 Additional
Fee Required
6, Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
Name

KLAAMEYER, EDWIN
4821 EVERHART DRIVE
LAND O'LAKES FL 34639

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ & Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floricda. 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrarare typed o prnted name of regisiared agerd and It f apalicaby

{NOTE Registered Agenl sigrature required when renstaing)

DATE

FILE NOW!!! FEE IS $150.00

. 9. Electi ign Fi i
A ay 1, 2008 Fe willo $550.0 ST g $5 o
Make Check Payable to Florida Department of State - '
i, ] ] "~ OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ belete TITLE [F Change [ Addtien
HAME KLAAMEYER, EDWIN NAME
STREET ADDAESS | 4821 EVERHART DRIVE STREET ADDRESS
Y -ST-7P LAND O LAKES FL 34838 CiTy-8T-2P )
TILE [ Detete TTLE [JChange [T Additon
NAME NAME
' 3
STREET ADDRESS S$TREET ADDRESS UaGB0007 4536
CITY - ST-7P 1 CITY-S1-2IP Ugfﬂgfgq“gﬁaﬁ‘ﬁz‘fr 15‘] . m
TLE O pelete TTLE D change [ Additien
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-5T-21p - o CIRY -ST-2iP 7
TILE [ Deiete TTLE CJChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) Qire-sr 7Ip
TLE 7 oelete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87- 26 _
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2ip _ CITY-ST-21P )

12, | hereby ceriify that the information supptied with this filin

does not qualify for the exemption stated in Section 112.07(3){i), Florida Stalutes. } 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 efiect as if made under oath, that | am an officer or director

of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

ared 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 171 if
Ah &t other ike empowered.,

(813) 318-/o12.

SIGNATIJRE ANE TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

2/26/f

Date Dayume Phane %




