2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P95000047976 03-05-2004 90017 002 ***158.75
1. Entity Name
ADVANTAGE REALTY OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address 44u19/72d
5858 WEST DUVAL STREET 5858 WEST DUVAL STREET
LAKE CITY, FL 32055 LAKE CITY, FL 32055
N s ARG AR
379 W. Duval STRET 27 W DUVAL STRERY

Suite, Apl. #, etc. Suite, Apt. #, elc. 02132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

< Q\'\'U\ R ?L L#T(@ QH‘\A N F L 59-3324412 Not Applicable
n A K " ¥
351% ss— Country 35 pO s s— © Country 5. Cerificate of Status Desired ?g.zlesq £?§;1ional
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
" p— T = = < - T o— e - = Name —— e . N
ELLIS, JOANNA P JofAnna €. Amehets
585 WEST DUVAL STREET Street Addresg (P.O. Box Number is Not Acceptable)
DAKE Gy P a7088 79 WL SUVAL STReeT
City Zip Code
LAake Q4 FL | 23055

mment foy the purposa of changing its registered office or registered agent, or botRyn the State of Florida. | am familiar with, and accept
%GOM 2/ ’/BZ/

{NOTE: Registered Agenl signature required whan renstating)

foae [/

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS [ Delete TME [ change [ Addition
NAME ELLIS, JOANNA P NAME

STREET ADDRESS | 585 WEST DUVAL STREET STREET ADDAESS

CITY-$T-21P LAKE CITY, FL 32055 CITY-ST- 29

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-51-2PP

TITLE 1 Delete TILE [ change [ Additicn
NAME NAME o .
_STREETADDRESS, o o oooeme 5omme cm - mwm = o = 2 e Q-GTUETADDRESST| T T A '
CITY-ST-2IP CITY-5T-2P

TITLE {1 Delate TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-5T-2IP

TTLE 1 Detete TMLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS |- o -

oITY-ST-2p EY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated cn this report or_ supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a4 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appr—grs in Blgck 10 or Block 11 if

of the corporation or reCeiver or trustee empowg
changed, or on an g¥achmer|t with an address, wi

SIGNATUREt_ /0.

1h ke empowered,

7,

3%,
-4

/] 0Y @799

d JS’GNATURE AND TYPED OR PRINTED NANE OF SIGNENG OFFICER OR BIRECTOR

7 Daytime Phone #

f o

e



