2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P97000099085

1. Entity Name

ADVANCED PROJECT MANAGEMENT GROUP, INC.

Secretary of State

01-20-2004 20073 Q09 ***150.00

Principal Place of Business

26+SE-FHTERRACGE 580 Rose CF-

OEAR-FE34471 Morco Tsland
3145

Mailing Address

246+SEFHTERRACE S88 Eose
JFL OCAH-FL-34471 Marco Tsland, FL

Ci.
34445

| Place of Business

B Rese Court

i 3. Mailing Address

"8 oo

cee Court

ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc.

BULLARD, J. WARREN
121 N.W. THIRD STREET
OCALA, FL 34475

01122004 Chg-P CR2E034 (10/03)
City & State Cily & State X 4. FE1Number Applies For
Marco Islond J Fori dO. Morco Is\ar\d 4 Flo Hda 59-3489908 Not Applicable
Zn Country Zip Country - i $8.75 Additional
3"\ | ‘—’( 5 u SA 5‘4 }“‘6 5. Certificate of Status Desired 1 Feo Required
= - — =SS <GS Name and Addresa of Cumrent Regl d Agent 7:=N; and Address of New.Registered Agent - - . .
Name

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

City

FL y Zip Code

u

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or bath. in the State of Flarida. | am familiar with, and accept

“'the obligations of registered agent.

Tvdd € 4— Tiopd E. Scnneider

_SIGNATURE

V. P.

Signature, typed or printed narme of registered agent and title if apshcatva,

(NOTE: Registered Agent signature vequaed when rénsiatng)

115104

FILE NOW!!! FEE (S $130.00

After May 1, 2004 Fee will be $350.00 . Trust Fund Contribution.

9. Election Campa‘ign-Fmancing

$5.00 Mmay Bo

Addad to Fees

10. OFFICERAS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D I Datete Tme > ] R crarge [ Action
NAME SCHNEIDER, TODD E Rose ( n RAME =aneeider, \odd €.

STRET AODRESS | 2464 -E~PTHTERRACE D00 0 Cour stweet aooress | SRR TOSE Coue t

sr-sizr | oeai-rst Marco TsVand, Fi 34S L ovsze | arcoTsland | Florida S4I4S

TIE D 1 Delete e I Kcnange [ Audition
NAME GUVENC, MUSTAFA NAME N’\uera{] (2% Q: went )

STREET ADIRESS | 28601 VIA REGGIO smeraoness | Z11Le Colvha DE\ Arco XIxis

CTY-SI-2P | LAGUNA NIGUEL, CA 92677 Y-SR | Sam CA e MEnSE. . on 92613

ME e - e e i e O Detete e . ] [ change [ Addition
NAME NAME - T ; - o -
STREET ADDRESS . STREET ADDRESS

CITY-S1-7P CITY-51-2P

TME O petete TIME Clcrange [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

Cy-ST-2°P CIY-SF-2P

TIILE ] Delete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-ST- 2P

TRE [ Detete TIMLE [1 Change [1 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CY-ST-7P CITY-§T-2P

L.

12. | heteby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true anc accurate and thai my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7& ¢ f—— Too

E. S=Chaeider | IlSIDq 234-3Av - 200

IGNATUAE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhrme Phone #




