FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000074051 04-08-2005 90037 001 ***150.00
1. Entity Nama
ADVANCED SERVICES OF TAMPA BAY INC.
Principal Place of Business Mailing Address
9555 SEMINOLE BLVD 9555 SEMINOLE BLVD
STE 102 STE 102
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
P v 0 O D A A

Suite, Apl. #, etc. Suite, Apt. #, e1C. 01182005 Chg-P CR2E034 {10/03)

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

59-3344127 Not Applicable
Zip Coyn(rgt Zip Country 3. Certificate of Status Desired O gg";i 3?:;““"5'
§. Name and Address of Current Registered Agont 7. Namae and Address of New Registered Agent
Na
GOOD, JOAN J _S%&A-(’PLO BOCN‘ AgPW}.;fﬂ (.bl :
841 -13THCOQURT SW. .-, Irgat Address (P. - Box Number is Not Accey B
LARGO, FL 34641 0t & Blvn #ew?2 B
’i’ T Cj /" FL ip Code
. &—7’7 o ad P ?g 272

8. The above namad entity ub}s this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ghyegistefed a| er]t.} L
R . bS] . ' - -
SIGNATURE ~ dé(/“//d/‘/ - 3 30 05

N Signawre, types ff prinled name oj registered ?éa'n[ and ttie if applicabie. {NGTE: Aegisiered Agerd signature reguirad vnen reinstating) DATE
i
y o N ¥
. FILE NOW!M FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo i
Aftqr May 1, 2005 Fe_q wilt he $550.00 Trust Fund Contrlbut.non. O Added to Fees
10. : QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE D 1 Delete TITLE %Change O Addition
NAME GOOD, JOAN J NAME 95455 SEMIAOLE BLy
STREET ADDRESS | 841 - 13TH COURT S.W. simectaoness | M 2O & ; 2
Gv-sT-2¢ | LARGO, FL 33770 avse | ©Sm o E  IC 337
TITLE b 3 pelete TITLE — ...07 [’Id yd PP Hcrange [ Addition
NAME CARVAJAL, RAFAEL NAME 95{5 _2S_¢- /s ‘[ 5
SIREET ADDRESS | B41 13TH COURT SW SIREET ADDRESS .# 20
CITY-5T-2IP LARGO, FL 33770 GITY-ST-21P SEN 27000 f; [C .5 3 772
TIMLE - - [ pelete . TLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-§T-2P
TITLE [ Detete TI1LE DO change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-57-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2P . CITY-§1-2P
TMLE R 3 Delete TITLE O Change [ Addilion
NAME . . HAME
STREETAUDRESS |. - STREET ADDAESS
CITy-$T-2P CITY-5T- 2P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an addressywith all other like empowered.
-~
SIGNATURE: )j%/ J:g,n J . éaa.o 3 L%o ’/55 27 39P-599%

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnene #




