2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000030269

1. Entity Nama
ADVANCED COMMUNICATION EQUIPMENT, INC.

(03-02-2005 90075 010 ***150.00

Principal Place of Business

733 GLASS RD
CHIPLEY, FL 32428

Mailing Address

P.0.BOX 562
CHIPLEY, FL 32428

0017624

2. Principal Place of Business 3. Mailing Addrass

AN A A

Suite, Apt. #, etc. Suits, Apl. #, etc.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3569326 Not Applicable
- % —
Zip Country P Country 5. Certificata of Status Desired O $8.75 aaditional
Fee Required
T T = g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SAPP, CARY
1310 N. RAILROAD AVENUE
CHIPLEY, FL 32428

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if appticable.

(NDTE: Rogistersd Agsnt signature required when nengiating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [Jchange  [] Addition
NAME SAPP, CARY NAME
STREET AGORESS | 3425 MAPLEWOOD COURT STREET ADDRESS
CITY-51-2IP MARIANNA, FL 32446 CITY-5T-2IP
TLE VP 7 Detete TME £ Change [ Addition
NAME SAPP, KEITH NAME
SIREETADDAESS | 5332 BLUE SPRINGS ROAD STREET ADDRESS
CITY-5T-2P MARIANNA, FL 32446 cary-57-2P
TMLE O Detete e O change [ Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS : .
CITY-5T-2P CITY-ST-TP T
TITLE 3 Delete TLE O change T Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-83-2P
TiTie {7 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
e 1 Delete TME [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this iiling
indicatad on this report or supplamantal report is true an

alt other like emmpowsred.

changed, cr on an attachment with gress.
SIGNATURE: %ﬂ AR

-—

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shalt have the sama lagal effact as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ohey D Shef

2-1%-e5 S0 -{38-3,35]

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytme Phone &




