2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000012400

1. Entity Name

ADVANCED CAPITAL MANAGEMENT, INC.

ecretary of State

04-28-2004 90248 037 ***150.00

Principal Place of Business i
-ADVANCED CAPITAL MANAGEMENT

Mailing Address

ADVANCED CAPITAL MANAGEMENT

2227 49TH ST NORTH 2227 49TH ST NORTH
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710 :
us us :
Suite, Apt, #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03}
*Gi'\,s L htate City & State 4. FEI Number Applied For
" . 59-3424909 Not Applicable
£ Country ap Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fae Required
- —— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| IEL A e — e | MName
. JANSSEN, DUANE _ A

" 14526 I8TH AVENUE N.E.
< §1. PETERSBURG FL 33713
2

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

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

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

\-\‘}. 3:::;‘:‘!'.&':. tvped or prntad name of registered agent and
. i,

1itle of appicable.

[NOTE: Regstered Agent signaturs required when reinstating)

DATE

9. Eleciion Campalign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSTV :_', - [ Detete TITLE [ Change  [J Addition
NAME ZIESING, JOHN NAME
STREET ADDRESS | POSTY OFFICE BOX 49056 STREET ADDRESS
omv-stze |ST. FETERSBURG FL 33743-9056 CITY-57- 2P
TILE D . O Delete TLE [Jthange L] Addition
NAME ZIESING, JOWN MaME
STREFT ADORESS | 2227 43TH ST NORTH STREET ADDRESS
CITY-ST-2IP ST: PETERSBURG FL 33710 CITY-ST-2IP
TIHLE -/ O pelete TITLE [ Change [ Addition
CNME ol o . e . W o
T U S SUNS ST Y ... e e e e,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-ST-2P
e J Detete TITLE 3 Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TE. - [ Detete TITLE O} changs [ Aadition
g 'I NAME
STRFET £ STREET ADDRESS
CIY T2 [ ChTY-ST-2P

indiduted on this report or sup,
of the corporation or the rec
changed, or on an attachi

SIGNATURE:

nt with an address,

“|242. Phoredy certify that the informatioh supplied with this Eiling
lermental report is true an,

4 [a3/0y

does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and |

hat my name appears in Block 10 ar Block 11 if
ith all other like empowered

727
3ezé&39¢e

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR mnEcT(W

3 v

Dayume Phone #




