FILED

L Apr 26,2005 8:00 am
2005 FOR N NUAL REPORT . TION ecretary of State

ok ok ok
DOCUMENT # PO3000031789 04-26-2005 90136 008 150.00
1. Entity Name
ADVANCED TUBE DEFENSE, INC.
Principal Place of Business Mailing Address q 0 0 G B 3 q J
6398 DANNER DR STE D 6398 DANNER DR STE D
SARASOTA, FL 34240 SARASOTA, FL 34240
S—— — N A
Suite, Apl. #, etc. Suite, Apt. #, e1c, 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
13-4244344 Not Applicable
Zip Country Zp Country 5. Certilicate of $tatus Desired O gg':;::?s{;ﬁwal
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M\ C
SILBERSTEIN, DAVID M : KA meLn MNe (o9
720 S ORANGE AVE Swreet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236 . _
398 bpuwum Deriue
CIWS-Q-HP%D‘TA FL gCogg L’D

8. Tha above namad entily submits this stalemant for the purpose of changing its registered office or registered agenl, or both, in Ihe Slate of Florida. | am lamiliar with, and accepl

the cbli istered agent.
SIGNATm&é 51/ (_pRM“ELR # MCL&"’ /JDL 25

Sigralure, ypun « prnted name of regstered agaty EM (HOTE- Registered Agen; sgrature requisd when renssstng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICEHS AND DIRECTORS IN 11
TiIE P . {7 peleta TITLE [ change ] Addition
NAME 5IMS, GREGORY A NAME
STREETADDRESS | 6398 DANNER DR STREET ADDRESS
GITY - ST-2IP SARASOTA, FL 34240 CITY-S1-2IP
T VP [ Delete ILE [ crange [ Addition
NAME MCCOY, CHARLES D NAME
STREET ADDRESS | 5398 DANNER DR STREET ADDRESS
iy -si- 2P SARASOTA, FL 34240 GITY-ST-2P
TIHE ST O pegete g I change [ Addilion
NAME MCCOY, PAMELA M NAME
STREET ADDRESS | 6398 DANNER DR STREET ADDRESS
GiTY-$7-2IP SARASQTA, FL 34240 CITY-5T-2P
TMLE [ Delete TIILE (T change  [C] Addition
NAME NAME
STRELT ADDRESS SIREE[ ADDRESS
Iy, ST- 2P CITY-ST-2P
TITLE 1 patete TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREE ADDRESS
CHIY ST-2P CIiY-5i-ap
NLE 3 Delele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1. 7IP CHY -51-2P

12, | harehy certify that the information supplied with this liling does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Stawutes. | furlher certily 1hal the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under calh; thal { am an officer or director

of tha corporalion or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, o N atlacl

nt with an addrass, with all olher lika empowarad,
SIGNATURE \N\ Z: Pnupis MM Coy- *1)20L95 Gql-37 ALY

"~ STeNATURE AND TYPED OR PRINTED NANE dﬁ‘ﬂdﬁmc OPFICER OR DIRECTOR Davirrc Prone ¥

)



