FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

\ 03-22-2005 90173 001 ***158.75
PEcn)tsgNgnl\eAENT # P04000006793 03-22-2005 90173 002 ***150.00

ADVANCE POCL TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
3280 CORD AVE. 3280 CORD AVE.
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
o 9 e R0 WA D
['r)/pp/ ﬁ/h c/{rurc
Suite, Apt. #. efc. ,8;'}; Apt. ¥ élc /d "f 02182005 Chg-P CR2E034 {10/03)
City & State Clty & Stat 4. FE! Number Applied For
a"' JO o 0575"7‘4 ; Not Applicable
Zip ' Country Country i . 8.75 itional
3}5,3 . Orang . 5, Certificate of Status Desired ﬁ\ ?ee Heql’:‘rj;(;"ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegislered Agent
— - T Name . A' L) Sy e I
TACKETT, WILLIAM M Char l1¢” Grame?7o
3280 CORD AVE. Street Address (P.O. Box Number is Not Acceplable)

ST. CLOUD, FL 34772

F51S (oproy Whndermtre @d # 10
o Qrilandy FL | 85%35

8. The above named entity submits this statement for the purpese 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 %M .5/////5' -

Signature, Vpsd o printad hame of registered agent and tle it applicable. {NOTE: Registaron Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campajgn Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTSD O betete TITLE CJChange [ Addition
MAME TACKETT, WILLIAM M NAME
STREET ADORESS | 3280 CORD AVE. STREET ADGRESS
CITY-51-21P ST. CLOUD, FL 34772 CITY-ST-2ZP
TLE ] ) [J Delete TILE [J Change [ Addition
NAME ‘ ; ’ o NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2IP
TIME 7 delete TITLE [ Change [} Addition
NAME MAME
- STHEET ADDRESS-| == =~ - - ER et R STREET ADDRESS - [ ~ - o
CiTY-ST-2IP ’ CITY-81-21P
THLE 3 Delete TME [J Change [ Addition
HAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-5T-71P CirY-S1-2P
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
me [ Detele TmE [ Change  [] Acdition
HASE NAME
STREET ADDAESS STREET ADDRESS
CTY-51-21P ‘ CITY-ST-2P -

12. | hereby certify Ihat the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.
SIGNATURE: 'é)&% =77 gt. eéé\ <t // / /0§

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Z Das” Drsytime Phong #




