FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000058562 -~ Secretary of State

1. Entity Name -

ADVANTNET, INC,

Principal Place of Businessﬁ,_.v Mailing Address

252 OLD DIXIE HWY R 252 OLD DIXIE HWY
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834

——=—=1 ([N AR AR A A

04052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoplegFor

03-0518027 Mot Appllcable

7 $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HALL, CHARLESE ' ) .. DO NOT WhITE

77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statererit for the purpose of changing'its registered office or registered dgant, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . L
. Signature, typea o Prinled nama of ragisterad agant and B IF applcakie. {NOTE. Ragistarod Agenl signalure required when raihs|ating) t DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O  Added o Fees
10. __ OFFICERS AND DIRECTORS ] N N e
e DPT - — : .
HAME DELOSSANTOS, ELIAS
STREETADDRESS | 252 OLD DIXIE HWY
GINY-5T2° | BOWLING GREEN, FL 33834 C RN gUSS)
e vPsD al - (44147050800 f-108, 150,08
MAME DELOSSANTOS, LEIGH

STREETADORESS | 252 OLD DIXIE HWY

CITY-$T-7P BOWLING GREEN, FL 33834

TTE
NAME

amstae DO NOT WRITE

e T o T IN THIS SPACE

NAME

STREET ADDAESS
LITY-5T-ZiP
TME

NAME

STREET ADDRESS
Giry-ST-21P

TME

HAME

STREET ADDAESS
CITf-ST-ZiP

12. | hareby cartilglthat the information supplied with this filinc? does not qualify for the exemptfon stated in Section { 19.0?%3)0‘), Ficrida Statutes. | {urther certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carperation or the receiver pr trustee empowered to executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentKith an addeesswith all o iik powered.

LSS Lagy Delosantos d4pas  Suz-181-10):

SIGNATURE:

5

) n)hren NAME OF SIGNING OFFICER OA DIRECTON Use Daytime Phone 4




