2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o |  FILED

DOCUMENT # P98000082990 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State

ADVANCED DIE COMPANY, INC. y
Principal Place of Business Mailing Address
2160-B SADLER RD. . 2150-B SADLER RD. )
IEJ%RNAND[NA BCH FL 32034 E%RNANDINA BCH FL 32034

Suite. Apt. #, efc. o Sute, Apt #, etc. MOORE CR2ENS (1 -”03}

City & State City & Stale 3 4. FEI Number Applied For

59-3542790 Not Appticable
p Country Zp Gountry 5, Certificate of Status Desired O gga.g::jq 3:‘:;?933'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

MName

gll_g{)thSF:i[[))f‘El\Il} VI%ID Street Addrass {P.0O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City . FL l Zip Code .

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ¢f registered agent.

SIGNATURE . - . i .
Signatue, typed or printed name of registerad agoent and e d apaicanle, (NATE, Regustered Agent signature roquired when reinstabiogh DATE .
FILE NOWL!! FEE i? $150.00 R 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will _l':e 555(?'00 e Trust Fund Ceontribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRESTORS IN 11
TME PT [ Delete HILE [JChange [ Addition
NAME CLOWER, DAN W NAME R e .
STREET ADDRESS | 2160B SADLER RD STREET ADDRESS GRA06/04-80074~-002 150.80
CITY-$T-2P FERMNANDINA BEACH FL 32034 B GITY-57- 2P
1ME [ petere fHiLg [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-51- 2P CITY-81-2P L
THLE 7 Detete TIE . [ Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P 4
e 7 pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-5T-2F
NHE 1 Detete TILE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TIE [3 Delete TILE [ Change [T Addfion
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY -ST- 2P GITY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)([), 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 legal effect as if made under path; that | am an officer or director
of the corpoaration of the receiver of trustee empowered 10 execute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111f

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

SIGNATURE: & OLAE - 3j- & O~ Ilf -5SFY
GNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




