“,

PR | FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADVANTA ENTERPRISES, INC.
Principal Place of Business Mailing Address . . I - ==
660 ANCLOTE DRIVE PO BOX 1802
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
2 Priﬂcipal Place of Business 3 Mﬂ“ing Address ‘ “I“I“ “l ‘lll‘ Ilm Ilm Ilm Ilw |Ill| ll!I' ““l “||| "III |m||\ “ llll
Suite, Apt. #, ete. Suite, Apt. #, stc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3311729 Mot Applicable
t Zi i
Zp L Country P Countey 5. Cenificate of Status Desired O $8.75 Additional
) ’ : R ) [P P T =) . - Fea:Required - - - -j--
© 7T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BOLE, BRADLEYD M ESQ.
RADHERT, STEELE, BRYAN, BOLE & REYNOLDS PA Streel Address (P.O. Box Nurnber is Mot Accepiable)
535 CENTRAL AVE.
ST. PETERSBURG, FL. 33701
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.
SGNATURE
: $gna’.ure‘ typed or pringed "\:mﬂe of regisiersa agent and Litle f appiicabie. {NOTE: Registerea Agenl signalure reguired when reinstating) OATE
FIiE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O  Addedto Foes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " PT et TILE (T ae O change 3 Addition
NAME WAWRIK, BORIS : NAME CAWARBY, Q
STREET ADDRESS | 221 MAPLE . GTREET ADORESS [a) 6 \ Q (3_:
orr-stzP | PALM HARBOR, FL emv-51-7P e‘- el SPRNoF Fu.346edN
TLE v Retete i Ccaange [ Addition
nME . | CALLABY,R NAME WAWR\ v & = 4N}
k]
STREET ADERESS | B60 ANCLOTE DR. stoect a00iEss | 6 e (AN ChoT B DL
cmv-sT-2P | TARPON SPRINGS, FL 34689 ' . amvstze - { wARAA SPR2INGS +h 34'6 89
) (- Y T - Eoeee =~ Jmme T omoS T emmem = - e e [ otange () Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P—~ CiTY-ST-ZiP
TITLE ] Delete TILE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cify-S81-Zip
TLE {1 pelte TILE change O Acdition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-27 CITY-ST-Z1P
TLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
12. | hereby certity that the informalion supplied with this fiing does not gualify for the exemiption staled in Section 119.07(3)(), Florida Statules. | further certity that Ihe information
indicaled on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the: corporalion or the receive eXECTs, this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipe xd -1 other like ghnpowerad.
SIGNATURE: (;‘cueﬂ-a Chu.a8y \] 8/a4 (3 IR-0338
AnD TYPE‘DBH PRINTED NAME OF JIGNING OFFICER OR DIRECTOR pkis Cayurn: Phone ¥




