»2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P03000145155

1. Entity Name

ADVANCED SClE_iEEN ENCLOSURES, INC.

Secretary of State

01-27-2005 90046 047 ***150.00

Principal Place of Business

109 FRUITWOOD AVE.

EUSTIS, FL 32726 LA

Mailing Address

109 FRUITWOOD AVE.

EUSTIS, FL 32726 US

2. Principal Place of Business

3. Mailing Address

A0 R

Suite, Apt. #, ejc.

109 S wooo Aue 5“}‘5?"" " gke‘ oo q = 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_ Eucilis  Fla ' af,.-ﬁfs }{lk 52~ 2436923 Not Applicable
Zip 22726 Comll)ys A Z|p3 2726 COUDWS A 5. Certificate of Status Desired 0 Eg;;’g L‘ﬁ:’:ci‘“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORROW, DALE E
109 FRUITWOOD AVE.
EUSTIS, FL 32726

o

Name

- - - - . .-

Street Address (P.0O, Box Numnber is Not Accaptable)

City Zip Code

FL

8. The abave 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 P

|-25-05%

Sngnazuré "Nied name of registerad agent and tila if applicable.

(NOTE. Registered Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ) Change [ Addition
NAME MORROW, DALE E NAME
STREET ADDAESS | 109 FRUITWOOD AVE.  STREET ADDRESS
cry-st-oF EUSTIS, FL 32726 s CiTY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-sT-2P CITY-ST-270P
TTLE 3 telete 1INLE [3 Changs  [T] Aadition
NAME B o NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 219 CITY-5T-2IP
TILE O pelete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-2IP ‘
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS B
CIry-81-21p CITY-5T-7IP '

12. | hereby certity that the information supplied with this filin
indicated on this report ar suppiemental report is true an

does not qualily for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

fect as ¥ made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smmn@ n——_[Onle_/Morrn [-25-05  (3%2) 352-45e7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




