2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT .. FILED

DOCUMENT # P99000010202

1. Entity Name

AS.1 ADVANTAGE SERVICES INC

Secretary of State

Mailing Address

Principal Place of Business ‘
325 BETHEL AVENUE SOUTH P.0. BOX 1852
SAINT PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33731

- —{ HIVAMAFIR AT A

03052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g Appieare

58-3555587 Not Applicable

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

il P T S L - Loead

6. Nams a—n‘d_é_ ddl;ta,n of Current Ragi ,‘ J Agent o

AT : | DO NOT WRITE

447 3RD AVE NO., #203

ST. PETERSBURG, FL 33701 ~ ’ IN THIS SPACE

8. The above named entity sﬁb;nits this staternent for the purpose of changing ds registered office or registered agerit, or both, in the State of Flarida, [ am familiar with, and accept
the obligations of registered agent.

_~ LT ) . ..:-,--u—,-_—h., - I
Sigrature, lypod of printed nama of registated agert and Lide i applicable. (NOTE. Registered Agam signatute requirgd when reinstaling} . DATE

SIGNATURE

9. Eleclion Campaign Financing $5.00 May Be
m.f %Eyﬁ?%‘é;lsﬁlaiﬂgg 'gsosu.ou Trust Fund Contribution. B AddedtoFees

10, " OFFICERS AND DIRECTORS. ]

TINLE PTD

NAME GREEN, PAM

STREETADDRESS | 325 BETHEL AVENUE SOUTH
om-sT.2F | SAINT PETERSBURG, FL 33705 ‘ oo 0 = = HIWOE0ASETE!

S e = N3/05/05-80027-013 150,00

NAML
STREET ADDRESS
GITY-5T-2P L . S

TmE
NAME

e DO NOT WRITE

LY -ST-2P

m — "IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-Zp

THE
HAME

STREET ADDRESS
CITy-ST-2P ] . _ S S — N

TITLE

RAME

STREET ADDRESS

CITY-ST- 28 U i = Smi v iEE ., T N
= — iige EEIESS

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;[3)0), Florida Statutes, [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver of {rustee empowered to exicute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black (0 or Block 11 i
changed, or on an affacl ith an address, with ali uther fike empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
: — ' ek e o

— s L.,

Cate Caytime Phona #

Mar 09, 2005 08:00 AM



