2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000051695

1. Entity Name
ADVANCE PC, INC.

04-27-2004 90056 026 ***150.00

Principal Place of Business

P.0. BOX 14670
BRADENTON, FL 34280-4670

Mailing Address

P.0. BOX 14670
BRADENTON, FL 34280-4670

24056523

X ?ﬁpai Placecll-?.lslﬂess C{ sf. Lo,

PoBax 41¥g

T G

Suile, Apt. #, etc.

Suitg ?e# et,\‘/

Apr 27,2004 8:00 am

%Sla ﬁ,‘\ F.. L

Bfadento, FL

Z?‘fz-oﬁ /Ninnafee| Z¥r-50

04142004 Chg-P CRZE034 (10/03)
umber Applied For
; 00 5¢/ 30 Mot Appiicable
i 8.75 additional
Wﬂ nﬂfé&. 5. Certificate of Status Desired (W] ?ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

WICKMAN & WYCKOFF, P.A,

N e . Ernnis

4909 MANATEE AVENUE WEST
BRADENTON, FL 34209

Strest A%figo. Box mie}ggcept%)j_ w
+

Ste N
v Bradenft~  FL[*Bif; 69

8. The above named enuty submits this statement tor the purpose of changing its registersd office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of r

ed or printed name of registered agent and fitla if applicabla

(NOTE: Registared Agsel signature requirad whan seinstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7;" 3 pelate TILE [ Change  [] Addition
NAME E-NNIS é’tfjeneg NAME

STREET ADDRESS ,0 . B ox f [’ ¥4 '-/3 STREET ADDAESS

asw | Brodev: Fea, FC Z¥280 |orew

TTLE 1 oelete TME [ Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE O oelete TIME [ Change [} Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TTLE 1 Delete TimE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 512 OTY-ST-2P

TITLE [ petete TI1LE | [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIvY-ST-2P CITY-51-2IP

TITLE () Delete TILE [ Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Fiorida Statutes. | further cerury that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Blogk 11 if

changed, or on an attachment with with all other like empowered
-_— : 7
SIGNATURE: ‘—_ééﬁp Gere & Eais Frrevoy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone %

P - 71— 4ETE

y



