2005 FOR PROFIT CORPORATION

A S

ANNUAL REPORT

DOCUMENT # P93000000848

t. Entity Nama

ADVISION ENTERPRISES, INC,

Principal Place of Business

Mailing Address

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90094 026 ***150.00

505 S FLAGLER DR 505 S FLAGLER DR -
SUITE 1325 SUITE 1325 .
WEST PALM BEACH, FL 33401 IS WEST PALM BEACH, FL 33401 S
TS S IR RCARAT AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0393053 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 0 gg'gasq‘ﬁ:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISSEY,EM

505 S FLAGLER DR

SUITE 1325

WEST PALM BEACH, FL 33401

Steeet Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Thg above 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

he obtigations of registered agent.

SIGNATURE

Sgnaturs, tvped or prntad name cf registered agent and bile If applicabla,

(HOTE: Ragittored Agent signature reguiied when reinstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

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

T P [1 Delete TITLE [ change [ Acdition

HAME EISSEY, E MICHAEL J NAME

STREET ADDRESS | 660 LAKESIDE DRIVE STREET ADDRESS

CiTY-S1-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P

fILE vP B Dclete TLE O change  [J Acdition

HAME KIESZKOWSKI, VIRGINIA NAME

STREET ADORESS | 911 9TH COURT STREET ADDRESS

cmy-st-zr | PALM BEACH GARDENS, FL 33410 CITY-ST-7IP

TiLE {7 pelete THLE 3 Change [ Acdition

HAME NAME

STREET AUORESS STREET ADDRESS

CiTy-§T-2IP ciY-sT-2p

e O belete TLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TINE [ Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2iP CiTY-ST-7IP

TME O perete TILE Ol change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-SI- 2P CITY-ST- 217

12. | hareby certily 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 intormation
indicated on lgis report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmen: wilh an addrgss, with all ather Jke empowerec.

SIGNATURE: { Mj |- E. Michael Eissey, Jr. 4-12-05

Dals Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF EIGKIMMER Of DIRECTOR

(/\/

(561) 655-5337



