2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P98000030564 ecretary of State
1- Enciy Name 04-19-2004 90270 036 ***150.00
ADVANCED ASSISTANCE GROUP, INCORPORATED
Principal Place of Business Mailing Address
P.Q. BOX 1199 P.O. BOX 1199 vYIUJ0DhY
NEWBERRY FL 32668-11938 NEWBERRY FL 32669-1199
i T AR AT
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
- =[~  City & State - City & State 4. FEI Number Applied For
) ST, e bt R [ 06'1511 702 ] Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired (] ?i g;‘sq lﬁ?ecgtmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
[ g e R R R i — - . —— = - Namea~- - . o e - —_ - I - N —
gf:?llgtl)\ll_a? éLﬁCJEBENNETT Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615-7680 —
= = City THREED

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

SIGNATURE
Signature, typed or printed name of registered agent and tils i applicable. [NOTE: Registered Agent signatura requirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Defete T [J Ghange  [J Addition
NAME CHANDLER, ALANB NAME
STREET ADDRESS | 24318 NW 62ND AVE. STREET ADDRESS
cmy-st-2p - [ ALACHUA FL 32615-7680 CITy-57-2IP
ME 1 Delete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE : O delete TILE [Ochange [T Addition
NAME ) NAME
“GTREET ADDRESS { T T T T TN STREETADDRESS ™| T T T T s e e e e
CIY-5T-2IP CTY-5T-2IP
TILE ] Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI7Y-ST7-2IP
MLE T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T Detete TME [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmepy with ar/agidress, with all other jike empowered.

SIGNATURE; /5 C HAD ) ¢ 17 (- 5 Y s0-yp-Rg (_‘

IGNATURE AMIJ TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Daytima Phone #




