2005 FOR PROFIT CORPORATION
____ ANNUAL REPORT (AR) FILED

Feb 08, 2005 8:00 am
DOCUMENT # P96000039598
1 Enity Name Secretary of State
ADVANTAGE ADJUSTMENT COMPANY 02-08-2005 90019 026 ***150.00
Principal Place of Business Mailing Address
1414 SE 17TH AVE o PO BEX-1I08%
STE 103 =R SORAL-EL-33016-1088-
CAPE CORAL FL 33590
us
T T IR NEA Ak
/41Y S £ /77 Bve
Suite, Apt. #. etc. f;.'s’ *:'_’:__"- 9“;0 3 15t MOORE CR2E034 (10/04)
[
City & S City & S . j
ity & State Z.:y’#éta:e 3 ,o(,l F(_. 4. FEI Number 65-0663534 :E?:Z‘:,E:;bb
Zo R ouniry ‘ jz,i% 990, COULT}A ___| 5 cerificate of Status Desired [ ?ifgi;?:;‘b"a’ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Lo . _Name ) L ]
FREDERICK' WILLIAM J Street Address (P.0O..Box Number is Not Acceptable)
é%eig)ESCI(E) 20TH PLACE
RAL FL 33990
City FL Zip Code

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

Signature, typed of printed name of registered agent and title if apphcatie (NOTE: Registerad Agenl signatura required when rsinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

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

O pelete TITLE [ Change  [] Addition
NAME FREDERICK, WILLIAM NAME
STREET ADDAESS [ 1060 S.E. 20TH PLACE STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33930 CITY-ST-21P
TIILE sT {3 pelete TILE [ Change [ Addilion
NAME FREDERICK, CAROLYN NAME
STREET ADORESS | 1060 S.E. 20TH PLACE STREET ADDRESS
CITY-SI-2IP CAPE CORAL FL 33950 _ _Ciny-st-zip . _ CT J— _—— e
TILE Y] ﬂ[}emg TITLE [ change [ Addilion
NAME FRYANT, LYNNE . —_ NAME 1
STREET ADDRESS | 5091 GENESEE PARKWAY STREET ADDRESS T
CiTY- $1- 2P BOKEELIA FL 33922 CITY-ST-7IP
TTLE J Deiste TITLE [0 Change  [] Adciitlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
OITY-SI-2IP CITY-§7- 7P
TIiLE 7 Detete iLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TMLE [ Delete TiLE [Mfnange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifitiat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am sarofficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bibck 10 or Block 11 if
changed, ar on an attachment wj regs, with all other like smpowered.

SIGNATURE: WILIAN T FRépeeck . Poes. /[q)/a: 239-JSP-F599

QGWE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ate Daytime Phone #




