FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000048014 03-10-2005 90162 010 ***150.00
1. Enlity Mame
ADVANCED EMBROIDERY, INC.
Frincipal Place of Businngs Malling Address
3630 DONNA STREET 3630 DONNA STREET
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 5 0 ‘ .
s e W e
Suter, Apt. ¥, el Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FFI MNurnbet Applied For
q 9 ) 2 L{g Not Applicalle
op Country i Country 5. Certificate of Slatus Desired 0 ?g.ggﬁsgéléomi
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

RICHARD PROSPECT, P A.
3925 S. NOVA ROAD, SUITE 2 Streel Address (P.O. Box Mumber is Mol Acceptable)
PORT ORANGE, FL 32127

. ’ City FL ] Zip Code

8. The above named entity submiis g statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witr, and accept
the oblinations of registered agent.

SIGHNATURE

Brgnativa, Ty O Grished e OF 1R e docrl and e it i b, THOTE: Regianren ALent Signatule (uaued when raistating) DATE
FILE NOWI;I FEE IS $150.00 ) .9, Etection Campaign Financing . $5.00 mayBe
After “ay 1, 2005 Fee will be $550.00 - - -Trusl Func ‘:omnhumm - [d:  AddedtoFees - |- - -
10. OFFICERS AND DIRECTGRS 1. . ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1M 41
TILE DP 3 Delee THLE O Change [ Addiiior:
HAME DREXLER, ARCHIE HAME
JTHEET ADDHESS | 3630 DONNA STREET STREET ADURESS
-51-Z9 PORT ORANGE, FL 32129 CiTy-ST-29

DVP [ petete e [ change  [] Addilior:

DREXLER, BEVERLY NAME

3630 DONNA STREET STREET ADURESS

PORT CRANGE, FL 32129 CITY-ST-21°
WE S [) Delele TME [JChange [ Additior.
A DREXLER, BEVERLY NAME

B1ADDsess | 3630 DONNA STREET STREET AOLRESS
2 . — i . = [ - - -
GTY-8T- 2P PORT ORANGE, FL 32129 Clv-51-21F
HILE [T peee TIHLE [T} change [ Addition
NARE NAME
STHEET ADDAESS STREET ADGRESS
Gy 3127 iy -S1-2P
ME 3 peteie THLE Clonenge [0 pdition
NAKE HAME
R STREET ADDRESS
CITY-§1-71F CiTY-ST-21P
TE O pelate TE O henge ) Adition
. B HAME A L _

JTREET ADRESS [~ o . : oo o seesavoesss | 2 T . - . -
ow-stae L. oA . ' CHY-$7-2P

12, | hereby certify that the information supgiied with this fifing does not quasify tor the exemgtion stated in Section-118.07(3)1), Florida Statutes. | urthar certity that
inthicated en inis report of supplemental repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e corparalion of the recaiver or Fustee ampowerad 10 execuls this report as retv.:red by Chapter €07, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, wilh all other ke empowered.

SIGNATURE: (£ Do 00 Dee ke Diexied? SISl

SIGNATURE AND TYPED OR PRINTED NAME OF $:GNMNG OFFIGER OR DIREGTOR Cate Devtira; Freae #

ornation




