FILED

2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT ° A Secretary of State

DOCUMENT # P95000033216 01-11-2005 20010 018 ***150.00
1. Ennty Narne
ADVANTA ENTERPRISES, INC.
Fringipal Place of Business Mailing Address
G560 ANCLOTE DRIVE PO BOX 1802 ' 5 u 00 1 3 74
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688 _ .
R S TR
Suite, Apt. #, slc. Suite, Apt. #, efc. 01032005 ChgP CR2E034 (10/03)
City & Staka City & State ‘| 4. FEI Nurber Applied For
59-3311729 Not Appiicabie
Zip . Country Zip - Counlry 5. Contilicate of Stalus Desired 0 gg.gasqﬁ;j;;tional
« — -mex = B..Name.2nd -Address of Current Registered Agont -TunZin | iR = -7~ N2 and Address of New Regislered.Agent i
: Mame
BOLE, BRADLEYD M ESQ.
RADHERT, STEELE, BRYAN, BOLE & REYNOLDS PA Street Address (P.O. Box Nurnber is ot Accepiable)
535 CENTRAL AVE.
ST. PETERSBURG, FL 33701
T City FL ‘ Zip Code

| 8. Tha ahave nomed antity submils this statément for the purpose of changing its registared oftice or registerad zgent, O both, in the State of Florida. | am (amiliar with, and accent
e obfigalions oi regisiered agent.

SIGNATURE

S alur, ypad or prinied 2ame 0f 1I9geSiored agent A00 tike it appieable. (NOTE: Registored AR SIGRANTE fuquited when rensiang) DATE
FILE NOW!I FEE IS $150.00 9. FElection Carmpaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTQARS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 11
WiLE PT mmexe TTLE ~F . Wcangz [ Addition
e CALLABY, R NN Q\CMMZD CAWART
STIGET £D0AC3S | PO BOX 1802 st a0iss | bo®, AMMOLOTE Ng
oiv &2k | TARPON SPRINGS, FL 34688 oY -SI-2° 1"3 R‘Pepl SPRRGEE F, 54-639
TIiLE A% O patete TTLE [ Change (] Adgitiun
HAME WAWRIK, BORIS NAME
SIRCET AndiEss | 660 ANCLOTE DR. STAEET ADDHESS
Si¥-ST-21P TARPON SPRINGS, FL 34689 Cily-S1-4P
e 1 pokete TITLE TREASIRRZ E] Change Mddmm
HeME I P _|ANMNAANNAWRIY - e et mh e
SUREET ADGAFSS - STHEET AODRESS | g 215 8 E
CT-Sh-ap : Grv-5i-IP | yegy ZR'A 3 ““ L Me
e [ peete e ' [ Change [ Addition
HAME NAME '
ST ALLESS SIRECT ADDRESS
CH v~ 5T-2IP CIIY-S1-2IP
NILE [ pelete TITLE [ Crange [ Adaition
HALE NAWE
S1REET ALDRESS STREET ADURESS
CITY-ST-2F iy -51-2P
e {J Delete TITLE O ohange [ addition
AR NAME
SIRLET ADORLSS STHEET ADDHESS
CIlT-8T 4P CIFY-SI-2if

12. | hereby cerify that the information supplicd with Ihis filing does not qualify for the exempfion staled in Section 119.07(3)(i), Florida Statutes. | furthar centily thal ihe information
Indicated on Ihis report or suppiemenial report is rue and accuate and that my signature shall have the same legal eftact as il made under cath; that | am an officer or director
of the corporation or the recgiver or lrus:ec. ampowered 1o execule this repor as sequired by Chapler 6G7. Florida Slalules; and that my name appears in Biock 30 or Block 11 if

changed. or on &n ant i wilh all other like empowered,
SIGNATURE: —rg
. AND TYPED o’ FRINTED NAME OF SIGNING GFFICER OR DIREGTOR Darylerre Prosius 8

Qeusey Crmuney \/ l s @f‘"ém_.qag

\/



