FILED
0 O ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P95000072701 =, .. - ecretary of State
1. Entity Name Z
ADVANCED INVESTMENT CONCEPTS, INC. 04-28-2004 90172 020 ***150.00
Principal Place of Business Mailing Address
592 93RD AVENUE , 592 93RD AVENUE :
NAPLES, FL 34108 ° NAPLES, FL 34108 Jjubdial
PP T e 0 G W0 A

(T2 Asgele oY | yp 7 Legejo &/ ¢

5“;3"‘;’/"“’ 5“'1‘;-_":' :_ﬂ" 04222004  Chg-P CR2E034 (10/03)

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

WAL e MAPLES [ 65-0617599 Not Applicaie

Zip Country Zip Country ) . . TS Additional

} ?’//V ]y//"{ 8. Certiiicate of Status Desired a ggﬂoquirsd
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name -

DWYER; ROSEM - Qe Yt Lose 1.
592 93RD AVENUE' Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34108

IV A RLT O Wy Cj& 1oL
SN LS AR LS FL | 22%, o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
W-.wmqummrw-dwmmww, {NOTE: W-mwm-rwmumumj DATE
. 9. Election Campaign Financing $5.00 may Be
FILE NOWIl FEE IS $150.00 - ¥
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 1n. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D - O pelete me - 2 [ Chage [ Addition
HAME DWYER, ROSE M HAME P oS A
STREET ADORESS | 502 93RD AVENUE SRS | )Vt A o]0 pS2y F b0 i
on-st-2» | NAPLES, FL ON-SLIP | prpg el S R Y
TmE ] Detete me [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CTy-81-2P ciy-sT-2P
TME O petete e O change [ Addition
HAME i KAME
STREET ADDRESS. STREET ADDRESS
CTy-51- 29 C— Y- ST-2F - . . R
TMe O Delete me Ochage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P aTy-S1-2P
ME 3 Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CovY-S1- 2P . oTY-5T-2P
TIE . O pelete N R ) Crange [ Addition
NAME t HAME
CIFY-ST-29 ' CIFY-ST-2P

12. | heréby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stafules. | further certify that the information
indicated on this report or supplemestaiyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesr trustde qexecute this repqﬂ;d as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

&1 2MpPo ‘ared. .

changed, or on an attachmery

SIGNATURE:

7  Y-AF~0f 135-,97-9vze

Daytyne Phone #

Ao s . Pl y /4




