2004 FOR PROFIT COR

PO

MENDED #o)25

RATION

AMENDED ANNUAL REPORT

| DOCUMENT # P98000030564

1. Entity Name '

ADVANCED ASSISTANCE GROWUP, INCORPORATED

FILED

04 MAY 28 P4 2251

Principai Place of Businesy

P.0. BOX 1199
NEWBERRY, FL 32669-1199

P.0. BOX

Mailing Address

1199

NEWBERRY, FL 32669-1199

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Pringipal Place of Buginess

3. Mailing Address

m

Suite, Apt. 4, etc. Suite, Apt. #, elc. 05272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Appiled For
06-1511702 Not Applicabile
Zip | County ap ouniry 5. Ceitilicate of Staus Desied [ S8+ 79 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent -
= N ) Name =~ -

CHANDLER, ALAN BENNETT
24318 N\W. 62 AVE,
ALACHUA, FL 32615-7680

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

City

FL J Zip Code

8. The abave ramed entity submiis this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am famifiar with, srd accept

the obiigations of registered agent.

SIGNATURE. . _ -
| R Signoture, fyped o grinted nare of 1agistered agent and tle ¥ anpiicable (NOTE: Mi&gm Agent kignuture reduired wihon reinetaiing) DATE
. ~
. ! 9, Election Campaign Financing $5.00 vayBe
Amended AR Is $61.25 Trust Fund Contributicn. Added to Fees . I
- _— P I ——— e | e T : _— - ' - [ - .. . - [ - .
10 . : CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN §1
THLE PO O pelete e AV D cnange  [Nasation
Nithe CHANDLER, ALAN B o ¢ WAL, MALTY A €.
STALET ADCAESS [ 24318 NW B2ND AVE. SHETADESS | 390 29 NW L LAY
crvste | ALACHUA, FL 326157680 TSP | A gevug P B UG- HREY
s ” O e TTLE o ' [ Charge [ Addllion
HAME i NAME :
SIREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY - §T- 2P
MLE ) ™ pelete TLE ] Ghange ] Addition
T R e sl | T et i e e e eI |
STREET ADDRESS STREE? ADDRESS
CiTY-ST-2P . CITY-ST-2P
TLE ' O Delete TIMLE g - :{:l:'“ o [ Addition
HAME YRR r%l LIS ¢ lﬂ“ s b b -
. S ! —— o fs -

STRCET ADDRES STREEY ADDRES: 0572804 G100 —-03 ¥Eh O
GrY-ST1-2IP GITY-8T-2IP
TIE 1 palete TMLE Ol change £ Addition
NAME | NAME -
SIREET ADDRESS L o STREET ADERESS
GY-ST-7I1 L . _ Gify-§T-28 B . T _
T o ] Delete THLE ClGaangs [ Adultion
HAME ? - . HAME o E £ g el e A o W
STREET ADIMESS SIREET ADDRESS . C~7:-| L-! LA ’_,fq“f o :' -T-i .
civ-srze T - } ev-srae, | . 051404 --01033--020" #3500

12. § hereby certify that the information su'ppiiac! with tis filing doas nat qualify for the exemption stated in Section 119.G7(3)%), Florida Stalutes. | further certify that the information
indicaied or his repeel or supplemenial report is true and accurale and thal my signalure shall kave the same lagal effect ag ¥ made under oath; that | am an cificer or ditector

of the corporation ar tha recebver or trusy
changed, or on an attachment wityan

SIGNATURE: _

6 ampowerad 10 exsclta thig report as required by Chapler 607, Flerida Statutes; and that my name sppears in Block 10 or Black t1if
rdegewith alt other fike empowered.

LAY

* FIGNATURE AND TYPED OR PRINTED NAME DF BIGMING OFFIGER OR DIRECTOR

-7}y

Gz Cavtime Fhone #




