FILED
2008 PO ANNUAL REPORT ' Mar 05, 2004 8:00 am

DOCUMENT # P03000128436 Secretary of State

1. Entity Name

ADVANTIS MARKETING & RESEARCH, INC. 03-05-2004 90024 011 **150.00

Principal Place of Business Mailing Address

2012 MEADOWBROOK DR . 2012 MEADOWBROOK DR

LUTZ, FL 33549 LUTZ, FL 33549

A v AR R R ERCITI
Sufte, Apt. #, etc. ) Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

NG - aL\ \(a Sac\ Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O g‘:'zgu‘:‘:;ﬁma'
G Lok, and Address of. Current Reglsterad Agent .. . _ __ . 7. Name and_ A_ducl_resa of New Registerad Agent

Name

HIMES, JOSHUA

2012 MEADOWBROOK DR Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL [ Zip Code

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

SIGNATURE
% Signature, typad or printed nama of registered agent and litla if applicable, {NOTE; Registared Agant signature raquirect when reinstating} DATE
- FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribation. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ petete TITLE [J Change [ Acdition
NAME HIMES, JOSHUA NAME
STREET ADDRESS | 2012 MEADOWBROOK DR STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 GITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CirYy-S1-2P CY-ST- 7P
TITLE o o7 S T Oosme” ™ fme T s = = = o oo = —[Change~ . [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21e CITy-ST-2IP
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-71P GiTY-ST-20P
MLE ] Delete TITLE o Elchange [ Addition -
NAME NAME
. STREET ADDRESS STREFT ADDRESS
CiTy-§T-2IP CiTY-5T-21P
TiTLE ] pelele - TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-§7-2%9

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)/), Florida Statutes. | further certify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 35 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with an address, with all other like empowered.
SIGNATURE: / ‘ 02/56 b{obl 6:%)5&_9—97%8
e ylime: LR

7 f{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




