FILED
2004 FOR NUAL REPORT T 'ON Mar 31, 2004 8:00 am

DOCUMENT # P03000055173 Secretary of State

1. Entity Name
ADVANCED PROFESSIONAL SERVICES, INC. 03-31-2004 90029 026 ***150.00

Principai Piace of Business Mailing Address
8879 W, COLONIAL DRIVE 921 AMERICAN BEAUTY ST,
SUITE 167 ORLANDO, FL 32818-" US

OCOEE, L 34761 US

|
e v O

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
20 - 44/ 6/9 Not Applicable
Zip Country Zip Gountry o . $8.75 additional
5. Certiticate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AUGUSTIN, CAROL M -
921 AMERICAN BEAUTY ST. Street Address (P.O. Box Number is Not' Acceptable}
ORLANDO, FL 32818
City FL l Zip Code
8. The above named submiis this statgme ByYrpos qQing its registered office or registered agent, or both, in the State ot Flerida. | am familiar with, and accept

the obligations gfregispéred agent.

_A7

-

IR0

SIGNATURE
Signatre. typod n/mcd nare ol regislered agenl 'nd Ll d appheagie. / (MOTL: Aog steed Agnr}mg"mlu-ﬁ requred when renslaing) DATE
. EILE NOWI!! EEE 1S $150.00 9. Election Campaign F_inancw'ng $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTGRS IN 11
e P [ peete THE Clchange [ Addtion
NAME POWELL, DAVID T NAME
STREET ADDRESS | 921 AMERICAN BEAUTY ST. STREET ADDRESS
CITY-5T-2iP ORLANDO, FLL 32818 CITY-§1-219
TITLE VP [ Detete TINE [ Change [ Addition
NAME AUGUSTIN, CAROL M KAME
STREET ADDRESS | 921 AMERICAN BEAUTY ST. STREET ADDRESS
CY-5T-2P ORLANDO, FL 32818 CITY-ST-2IP
THLE (3 petete TLE Cchange ] Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
Cy-s1-7Ip CITY-ST-2P
TILE [ deete TLE Ochange [ Aacition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2I9 CITY. ST-2P
THLE O pelete Tme Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP cy ST-2IP
nE [ Deete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-7IP CITY-8T-2F

12. { hereby certify that the information supplied with this fiing does not gualify tor the exemption stated in Section 119.07{2)(), Florida Stalutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate al t my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receW@r or trustee empowered to execm s rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attach ith an addypss 1l
SIGNATURE: W TR0 b~y s 0055

s«:m\)ﬁs ANE TYPED OR PRINTED NAME OF mmﬁhcsn OR DMECTOR Dale. Dayk-c Phonc £




