FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000054102 04-09-2004 90056 019 ***150.00
1. Entity Name
M2 ADVANCEMENT SERVICES, INC.
Principal Piace of Busingss Mailing Address
1884 SOUTH LANDGUARD ROAD 1884 SOUTH LANDGUARD ROAD
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 5402 9330
S s I ARAIMARATF0 ML
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
: RO -Qp 2‘9} gy Not Applicable
zp Country Zp . Country 5. Certificate of Status Desired D $8'75 Additional
) Fap Required

== —— = = n E T

6. Name and Addresa of Currant Reglstared Agent’ 7. Name'and Address of New Registered Agent——~ ——

Name
MATHEWS, MONTY .
1884 SOUTH LANDGUARD ROAD Street Address (P.0. Bax Number is Not Acceptable)
ST. AUGUSTINE, FL 32092

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Flériga, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigratura, typed or printed name of registerad agent and tille it applicabie. (NOTE: Registerad Agent signatura raquired when relnstating) DAYE
FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D pelete TIMLE [ change [ Addition
NAME MATHEWS, MONTY J NAME
STREET ADDRESS | 1884 SOUTH LANDGUARD ROAD STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32092 ) CITY-§T-21P
TILE O Delste TME [) Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-S7-2P
TIME ) Delete TME [JChange  [C] Addition
MAME . mre el o i m ot e 2 e ]| NAME e i b e R i s FE
STREET ADDRESS : STREET ADORESS
CITY-ST-ZIp CY-S8T-2ZIP
TITLE 3 Delete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -5T-ZIF LY -ST-ZiP
TIRE [T Detete u: [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2Ip
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21p A -]CI'I'V-ST-ZLP

12. | hereby certify that the information supplied wili This filing does not quali
indicated on this repont or supplemental repgft is frus and accurate and ¥at
of the corporation or the receiver or trusteg’empdwered 1o execute this pépo
changed. or on an attachment with an agdlress, with alf other like em|

SIGNATURE:

exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ignature shall have the same logal effect as if mada under oath; that | am an officer of director
required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

208600 (U9)3/8-45,

SIGNATURE AND-TYPEQ/DRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phann #




