2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # P95000021229

1. Entity Name
ADVANCED SERVICES GRQOUP, INC.

Secretary of State

Mafling Address
3060 LEON ROAD

SUITE 103
JACKSONVILLE, FL. 32246

Principal Place of Business

3060 LECN ROAD
SUITE 103
IACKSONVILLE, FL 32246 _ US

s

DO NOT WRITE IN THIS SPACE

PR e

6. Name and Address of Gurrent Registered Agent

LAGODNYY, ALEKSANDR G
3060 LEON RD

103 _
JACKSONVILLE, FL 32245

.__-DO NOT WRITE

A R R

02012005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
58-3290692 Not Applicable
.‘ 5. Certificate of Status Desirad O geaa-gg Iﬂ‘gﬂﬁ""”

~IN THIS SPACE

ot i s g

8. The above named entily submits this staisment for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

n the State of Florida, { am familtar with, and accept

SIGNATURE . i L.
Signature, typad or privad sarme of regislered agant and e If appficable. (NOTE Registered Agent signeiure required when rdnsiating) | DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may B2 . o
After May 1, 2005 Fae will be $550.00 Trust Fune Gontribution. Added to Fees LGNGO 26022
______ 0 AN TR RO 010 FEG G0

30, . OFFICERS AND DIREGTORS =

P
LAGODNYY, ALEKSANDR &
3060 LEON RD. #103

TITLE

NAME

STREET ADDRESS
CImy-s1-2P

JACKSONVILLE, FL 32248

TILE

NAME

STREET ADDRESS
GITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY.-sT-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-§7-2°

IN THIS SPACE

TITLE

NAME

STREET ADERESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

¢

12. | hereby centify that the information sy
indicated on this report or sipplemené?

changed, or on an attaghmert with

SIGNATURE: 4| QXY Alex&ndr LO«QOU[”

addrass, with all other like empowered,

lied with this filing does not qualify for the sxemption staled in Section 112.07(3)(
i P report is frue and accurate and that my signature shalt have the same legal effect as
of the carparation o the receiver or trustee ampowerad to exscute this report as required by Chapter 607, Flariga Statutas, an

i), Florida Statutes. I further certify that the information
if made under oath; that | am an officer or director
d that my name appears in Block 10 o Block 11

¢\ 64 5SS

m?mn-une AND fwsn OR PRINTED NAME OF 5IGNING OFFICER QR DIRECICH

Y 0a-0%-o< (90

Daflima Phore &




