2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCIUMENT # P93000066533: ~ Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
ADVANTAGE COURTS, INC,
Principal Place of Business Mailing Address
200 ELEZABETH LANE PO BOX 540
OSTEEN FL 32764 SSST EEN FL 32764
Suite, Apt. ¥, elc Suite, Apt # elc MOQRE CRZ2E034 (11/03)
City & State City & State 4. FE| Number Applied For
§9-3202927 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O §£‘;§q$?j{;ﬁ°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

lé(E)gI—E‘ﬂ%AFIB()E?ﬁL&EjE Street Address (P.O. Box Number is Not Acceptable) —

OSTEEN FL 32764

City FL | 4o Code

8. The above named entity submits ihus stalement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE : —
Signatue. typed or grinted nama of registered agenl and tita f appiicable. (NOTE. Rogsstered Agent sigrature reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . . ,
9. Election C. Fi
Ater ay 1, 2004 Fee wil b $35000 Secten Carvgn Toaens ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelele § o [Jchange [ Addilion
NAME LECLAIR, RONALD € NAME HODRIONTESREE
STREETADDRESS | 200 ELIZABETH LANE STREET ADDRESS Py -a0ied-0t 1 150, 6
CITY-s1-21P OSTEEN FL 32764 CiTv-8T-2Ip
TiTE [ Delete TIEE [ change [T Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiFY-8T-2ip
TIRE [ pelete TE O change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z1P CITY- 8T 2tp
TITLE O pelets TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIrY-§T- 209
e [ pelete TIE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2
THLE [ belete TILE [J Change 3 Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exermption stated In Section 119.07{3){i). Florida Statutes. | further certify that the inforrnation
indicated on this repott or supplemental report is tree and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation: or the recewver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with address, with all other like empowered.

SIGNATURE:

Ctasi 2l /2 10y sor-gpg-4634¢

TIGNATURE AND TVPED OR PRINTED NAME AF =12 INC AFEICER O NOECTAR MNala e a Phene B




