2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90073 039 ***150.00

DOCUMENT # P04000098367

1. Entity Name

ADVANCED CONTINUING EDUCATION INC.

Principal Placa

404 PINE RD
NOKOMIS, FL

of Business

34275

Mailing Address
404 PINE RD

NOKOMIS, FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #

, alc,

Suite, Apt. #, otc.

40051462

O 01

03282005 Chyg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number , % | Applied For
ST 1207614 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | g‘ggqﬁ:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, SHARON J
404 PINE RD Street Address (P.C. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City

FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatune, typad oF printad name of regisierad agent and titke if applicable,

(NOTE: Regisiered Agent gignatura required when remstating}

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Defete THLE [0 Change  [] Addition
NAME WILLIAMS, SHARON J NAME

STREETADDRESS | 404 PINE RD STREET ADDRESS

CiTy-SY-2P NOKOMIS, FL 34275 CITY-5T-29

TALE VP O peigte TLE [J change  [] Addition
NAME WILLIAMS, ERIC D NAME

STREET ADDRESS | 404 PINE RD STREET ADDRESS

CITy-ST-2P - |-NOKOMIS, FL. 34275 -CITY-ST-2IP .

TME O Detets TmE [JChange [ Addition
NAME NAME .
STREEY ADDRESS STREEY ADDRESS

CITY-57-2P CITY-ST-2P

TmE {1 Delete TITLE [lchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-ZP

VITLE {1 betete - TME [JChenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAIY-$T-2P CITY-ST- 2P

TE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C-§1-2P Criy-ST-2p

12. | hereby certi
indicated on

changed, or on an attac

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

is report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that § am an otficer or director
of the corporation or the receiver or trustee empowered to execute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like ampowerad.

j Aﬂ.f on/ J— wl‘{ l I‘M

.,.,:/ ~5-05

741~ fes-2rep

Daytime Phone #



