FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000121326 ; 02-16-20035 90036 025 ***150.00

1. Entity Namea
ADVANCEPOQOST, INC.

Principal Place of Business Mailing Address .
4821 EVERHART DRIVE 4821 EVERHART DRIVE . 5 0 ﬂ 1 5 8 7 B
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639
2. principal Place of Businass 3. Maling fadress ‘ |I|“||| m “HI ”l” “m mH “m “l’l H"l "l" WI Hm IH’"‘ .] ‘m
. S hA/olOG .
5301 Techwolocy e 530! Techwolos, dr

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

ampen, FL Ampa, [~ L 59-3766940 Not Appicatie

Zip 7 Country Z - Country - . $8.75 Additional

3 3&‘{7 US..A 'g 3 él_l , Y 5/4 - 8. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narne
KLAAMEYER, EDWIN
4821 EVERHART DRIVE Street Address (P.O. Box Numbser is Not Acceptable)
LAND O'LAKES, FL 34639
City | Zip Code
. FL

8. The above named enjfy sUbmils this stalgfPent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations O atered agept. P N \ ‘ 7

CUT Y | s
SIGNATURE / 1 2EZ (D24 '/_ 3,
S-uﬁxo. typad or prwlad)lﬂwul registered agent utie # apphicable. hd {NOTE: Registerad Agent n'wc-nlurn requwed when rainstating) DATE
FILE NOW!!l FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete TTLE [ change [T Addition
NAME KLAAMEYER, EDWIN NAME
STREET ADDRESS | 4821 EVERHART DRIVE STREET ADDRESS
CITY-ST-21F LAND O' LAKES, FL 34639 CIFY-ST-2P
IE [ oelete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TMLE 3 pelete __ TIE . - - _[change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SE-7P CITY-S1-2P
TMNE |;] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP . . CiY-ST-2P
ILE \ O Detete = e~ : [J Change [ Addition
NAME . . NAME o
STREET ADDRESS EUY STREET ADDRESS
CITY-5T- 2P o ’ . '} onv-sT-zp N ' o

12, | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or ee smpawered lgpxecuts this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment wit ddress, yrith/All gfHer like empowered.
L]

SIGNATURE: af—/;:%a/u—fmmmm z,/é/oS’ 1;8 rs) 318-/01 2

-
- SUINATURE AND TYPED Ot PRINTED NAME Daytime Phano ¥




