2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000006804 ecretary of State
1. Entity Name 04-19-2004 90251 031 ***150.00
ADVANCE PLACEMENT SYSTEMS, INC, i
Principal Place of Business Mailing Address
P.C. BOX 4399 P.O. BOX 4389 15 '
CLEARWATER FL 33758 CLEARWATER FL 33758 5 4 U 3 5 7 20
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State . 4. FE! Number Applied For
59-3592882 Not Applicabfe
Zip Country Zip Sountry 5. Certificate of Status Desirec [ gez-;"fq l';?edé“"”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. . _ Name N . .
gléa%#ib%HSYBCVD Street Address (P.Q. Box Number is Nothcceptable)
CLEARWATER FL 33765
City FL Zip Code

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Signature, typed or primed name of registered agont and tile A apphcable (NOTE: Registered Agent signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 may Be
& Trust Fund Contribution. 0 Added to Fees )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11,
TmE P [ Delete TLE (3 Change [ Addition
NAME STARTARI, CINDY A NAME -
STREET ADDRESS | 2468 STAG RUN BLVD. STREET ADORESS
CITY-ST-2P CLEARWATER FL 33765 CITY-ST-7IP
TME VPST [ Bretete TITLE ) [ Change  [7] Addition
NAME STARTARI, CINDY A NAME
STREET ADDRESS | 2468 STAG RUN BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CHTY-ST-2IP
L . {1 Delere T [J Chenge [ Addition
NAME' - e T mema s - M - - - bl - —— —NAME“ - m——] e = - - = - ma e e L e . A . - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST- 2P
e {1 Delete e [ Change ] Addition
NAME © NAME
STREET ADDRESS ~ STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 2 2P

TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

TRV~ loto 9~/

Date Daylime Phane #

SIGNATURE




