2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P0200012761 Apr 02,2005 08:00 AM
1. Entity Name - : Secretary of State
ADVANCE COST & SETTLEMENT FUNDING CORP.
Principal Place of Busines;s - = . r-6_1:;zin'ng Address .
2500 TOM MORRIS DRIVE R 2600 TOM MORRIS DRIVE
SARASOTA FL 34240 SARASQTA FL 34240
A OB A
Suite, Apt #, etc. = Suite, Apt #, e1c, i ‘ 1st MOORE CR2E034 (10‘704}
City & State — Cyasme 4. FEI Number ' Appliad For
- ) _81'0583934 Not Applicable
Zp Sounty Zp Couniry 5. Certificate of Status Desired - ?i'gfm';?:;“‘ma'
6. Name and Addrass of Cﬁr};r; h@s:erad Agent . ' 7. Name and Address,o\.‘ New Registared Agent . _
Name
ggg()s';glf_\;l %%\QETEDRNE Street Address (F.O. Bm.: N_umber is Not Acceptable)
SARASOTA FL 34240 -
Cry ) ) . FL l 2Zip Code

8. The above named antity submits this sta\e}nénﬁcr the -;:a_\.;rpose of changgﬁs registersd office or registered agent, or both, In the Stale of Forida, 1 am familiar w'l‘th,-an& accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed hamg of regs[;ara;i u:aan-r and ml-e :f applcabh: [NOTE Regsteted Aganl signatura raguired when remsiahng)’ DATE
" )
FIiLE NOW!!! FEE 15 $150.00 .. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 : TrustFund Contribution. 1 Added to Fees
Make Cheack Payable to Florida Department of State
----- o e -

10. _OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P O Defete THLE [Jchange  [T] Addition
A TRUSHEL, DAVID H HeMS HODE0o284330
STREET ADDRESS | 2600 TOM MORRIS DRIVE SIREET ADDRESS 00 AR-R0003-007 15000
GIFY- §1-2ip SARASOTA FL 34240 B LY
mL O oelete I [Jchange ] Addition
HAMIE RAME
SIRETY ADDRESS - STREET ADDRFSS
CITy- §T-2F _ CItY-§1-2F
e O celete MTeE [ change ] Addition
NAME HANKE
SOftLT ADDRESS - — STREET ADDRESS
CITY- 51-2P ~ UTY-STL 7R
NTE 7 pelete THILE [0 crarge [ Addition
NAME NAMF
SYRLET ADDRESS SiFFF]ADDRESS
CiTy s1-2Ip ) CIfY-ST-2P
WL T Detete VL Ol change [ Addition
NAME HAME
STREET ADDRESS SIRCET ADDALSS
Cily.sr-2IP ) CiTy §1. 5P
O3 T petete ¥t . ) Ghange [ Addition
NAME i Natf
SIREEY ADDRESS ' . SIRHETANGRESS
CIry SI-2IF o ) Cre §1ar

12. | hereby cettitz that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)D), Florida Statutes | further cerify that the information
indicated on this report or supplemental repaort Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receor trustee empowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 111f

changed, or on an attachme th an addregs, with all gther | mpowen
SIGNATURE: 3/ 5{/ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ok‘mﬁscmn Caytrie Chons #



