2005 FOR PROFIT CORPORATION Jan 06?%%(FSD8:00 am

ANNUAL REPORT

DOCUMENT # P98000095042 Secretary of State
1. Entity Name 01-06-2005 90002 043 ***150.00
ADVERTISING CONSULTANTS, INC.
Principal Ptace of Business Mailing Addrass
707 58TH STREET NW 707 58TH STREET NW JUUUULLD
BRADENTON, FL 34209 BRADENTON, FL 34209
2. Principal Place of Business 3. Mailing Address | |||l[“| lll Hm ’IIE II]I] Ilm "Iﬂ II”I llm |Hﬂ III|| Illtl [ll]ll| || |II|
Suite, AplL. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0879854 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ?ese gfql‘:ﬁdm"a'
6. Name and Address of Current flegisterad Agent 7. Name and A of New Roegisterad Agent
Name
OZARK, DAMIAN M ESQUIRE }
CIO OZARK &V PERRON, P.A. Street Address (P.C. Box Number is Not Acceptable) .=
2808 MANATEE AVENUE WEST
BRADENTON, FL 34205 _
City FL I Zip Code

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

SIGNATURE :
Signature, typed or prited name of registered agent and ttle # apphcable. (NQOTE: Regrstarad Agent signehaa reguined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe wlill be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TIMLE D [ pelets TILE [ change  [] Addition
NAME GURUCHARRI, MICHAEL M.D. NAME '
STREET ADORESS | 707 S8TH STREET NW ) STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 . CITY-ST-2%
TITLE [ pelete THLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIY-ST-2P
TmE 0] Delete Tme [V Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ' O peiete TE [ Change [ Addiion
NAME ‘¥ e
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-2P .
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CY-SI-27
TITLE O peleta TITLE [ Crange ] Addilion
HAME NAME .
STREET ADDRESS STREET ADDAESS
Gy -ST-2P CIFY-ST-2¢

12. | hereby certify that the infarmation supplied with this hlmg does not qualify for the exemptionstated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and thal (2 g#hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered le#xecuta this repefl as reqyie€t by Chapter 807, Florida Statutes that gy name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, witp-d [ether like empgeSrad.

SIGNATURE:

/S P 230-992 2

RCER OR DIRECTOR / Daytime Phone #




