2005 FOR PROFIT CORPORATION
ANNUAL REPORT = _ V FILED

| DOCUMENT # P98000051744 Apr 14, 2005 08:00 AM
1. Entity Name y
Secretary of State

ADVANCED NETWORK SOLUTIONS, INC.
!

Principal Place of Businass ' Mailing Address

17595 5. TAMIAMI TRAIL - 14420 BALD EAGLE DRIVE
SUHE 208 FORT MYERS, FL 33912-5685

FORT MYERS, FL 33908

RGN IR

01102005 No Chg-P CR2E034 (10/03}
DO NOT WR lTE lN TH IS SPAC E 4. FEI Number . - Aplpjiéd For
650844388 ‘ <No‘t Applicable

8. Cerificate of Status Dasired ] $8'75 A.ddiﬂonal
e s B g Fee Reqguirad

§. Name and Address of Current Reg_rstere-,c-[‘Agent o - J—

14420 BALD EAGLE DRIVE | DO NOT WRITE
FORT MYERS, FL 33912-5685 - IN TH’S SPACE

—_—

. . o L . . _ o ki S -
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent. -

SIGNATURE . e e - . [
Signatura, typed or prinked name of ragstered aget ond e if applicabie. oL (ﬂOTE RegwsleredAgl_!msigﬂatumraqulredvﬂ:ﬂ.r_\ r‘einsLaUng] . DAIE ] B
|
FILE NOW!!! FEE 18 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, _OFFICERS AND DIRECTORS _ ] "_‘7“ — -
iutd DPST ‘
NAME KAPLAN, ANN B

STREET ADORESS | 14420 BALD EAGLE DRIVE
CITY-ST-2P FORT MYERS, FL 339125685 . HOnnansas
= d L AL SULE % LR Fali

e M - S A AR08 150,00
NAME KAPLAN, AYTEKIN

STREET ADDRESS { 14420 BALD EAGEL DR.
&ry-§1-ar FORT MYERS, FL 339126685 . - — . ——
THILE
NAME

Srvstar o o . DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CiTy-5T-2¢ . ——— T -

TITLE

NAME

STREEY ADDRESS
L CITY -51-2P

{ Tme 7 - — — 1 T

NAME
STHEET ADDRESS
CriY-ST-P

. ) . . e — o Sareyp P
12. | hereby certify that the infarmation supplied with this filing does not qualiiy for the exemption Stated in Section 119.07{3)i}, Florida Statutes. { further certify that the information

indicated an this report or supplementai report is true and accurate and thal my signature shail have the same legal effect as if made under gath; that { ane an gfficer ar diregtor
of the corporation or the receiver or trustee empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: ___ @w Kagle— R L ‘iffifdg' 37~ SLl-SYsg

SIGNATUAE AND TYFED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




