2004 FOR PROFIT CORPORATION

,'i ANNUAL REPORT

DOCUMENT # P030001 57868

1. Entity Name - "
ADVANCE TECTONICS CORP =

Principal Place of Business Mailing Address

130 VENETIAN CT. 130 VENETIAN CT.

SANFORD, FL 32771

SANFORD, FL 32771

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ele.

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90004 023 ***550.00

54063128

A AR AR

05202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numb - Applied For
. ..E, S 93¢ 53 8 oA Not Applicatle
- - Count
Zip Courtry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
- MHEEERSANELEIAM M= B i i = = S

130 VENETIAN CT.-
SANFORD, FL 32771

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the ob!ngallons of registered agent.

SIGNATUHE

- Signature, typad or prirted name of registered agent and litle if applicable.
5

{NOTE: Registered Agenl signaturs required when reinstating) R DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIREC'I;OHS -

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C ; [ Detete TILE [ Change ] Addition
NAME . | MILLER, WILLIAM M NAME
STREET ADDRESS | 130 VENETIAN.-CT. STREET ADDRESS
crv-s-2¢ | SANFORD, FL 32771 GITY-57- 2P
TLE S ; [ Delete TILE [ Change  [] Adeition
NAME MILLER,iICAROLYN J NAME
STREETADDRESS | 130 VENETIAN CT. STREET ADDRESS
CITY-ST-ZP SANFORD, FL 32771 CITY-ST-2P
TITLE : [ oetete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P .
T!TLE—-{‘,-—-: rmm = - T *”"'DEWE!E" ~ "R ENTLE- et v - = 7 TermRo R e e e ‘[:] Chaﬂge ”'“Aﬂﬁilil):'l
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
LE 7 Delete TILE []Crarge (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | heraby certity that the informali
indicated on this report or sup|
of the corperation or the recei
changed, or on an attachmery

ental report is true an

ey 2

th an address, with all cther like empowered

supplied with this fl|ln§ dees not qualily for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same légal effect as if made under oath; that | am an officer or director
+Or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

S had 77-e

SIGNATURE: ﬁﬂ/

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Date Daytime Phone #




