2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # P95000074051

1. Entity Name

ADVANCED SERVICES OF TAMPA BAY INC.

Principal Place of Business
9555 SEMINCOLE BLVD
§TE 102

‘SEMINOLE FL 33772

,Mai-ling Address

9555 SEMINOLE BLVD

STE 102
EEMINOLE FL 33772

2. Principal Place of Buginess

3. Mailing Address

I

Ml

Suite, Apt. #. atc

Feb 09, 2004 08:00 AM
Secretary of State

[0

III

Suite, Apt 4, eic. MQORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For

59-3344127 Not Applicable
i B o - T

Zip Country ap cuntry 5. Centificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ] ~

T Name - -

GOOD, JOAN J
841 - 13TH COURT S.W.
LARGO FL 34641

Street Address (P.C. Box Number is Not Acceptable)

City

—FL | Zip Cade

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of reqistered agent.

SIGNATURE

‘Signature. typed of printes AaMe of regietsrad agant and

tille if applcatle

- EJOE ﬁég?leréd rgen’ l?gfﬂalule red ured wher r‘e‘irlsmling:l ST

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TME D [Z3 Delzte TITLE TN 40n;: [ change [ Addition
NAME GOOD, JOAN J NAME NEPEE] --"I;! - T e r

STREET ADDRESS 841 - 13TH COURT SW. STREET ADDRESS e 11080004001 150, 00 T
CiTY - ST-2P LARGO FL 33770 CiTY-ST- 2P

Time D Ol Delete TLE D Change [ Adcition
NAME CARVAJAL, RAFAEL NAME

STREETADDRESS (841 13TH COURT SW SIRTET ADDRESS

CiTy-ST-2F LARGC FL 33770 CiTY-ST-2IP

TaLE O petete E T Ochange L Addition
NAME NAME

STREET ADDRESS l SIREET ADDRESS

CiTY-ST-2IP CIFY-ST-ZP

TITLE O peiete TWILE o ~ [gchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 29

e [ oetete e [ Change L] Addition’
NAML NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-7IP Y -51-2IP

e 3 celete TITLE []Change L3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the infarmation stpplied with this filing does nat qualify for the exemption stated in Section 112.07(3KD. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath, that | am an officer or dicector
of the corporation or the recelver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f

changed, or on an alt

SIGNATURE:

ment with an add

ress, wilh all cther like empowered.

o S (aoow

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

o?;/‘}ﬁ/é & JAZ5F-5F G

Dayime Fhane &




