" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P99000109651 RRE Secretary of State

1. Entity Name
ADVANCED STRESS METHCDS, INC.

Principal Place of Business Majling Address
6101 SOUTHRIDGE RD 6101 SOUTHRIDGE RD
MILTON, FL 32570 MILTON, FL 32570

RN MICR RN R

04282004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo AppedFer

59-3615433 Nt Applicable
5. Cenificate of Status Desired | §g'g?q$§’:;ﬁ°na'

6. Name and Address of Current Registered Agent
FOX, JERRY W JR
6101 SOUTHRIDGE ROAD DO NOT WR'TE
MILTON, FL 32570 lN TH!S SPACE

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE
Signalure, typad of printad nama of regisierad agant arc the 1 appicanie (NOTE Reqistorod Agent mignature required when ranstadog) DATE
FILE NOW!! FEE |3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS
e D
HAME FOX, JERRY W

STREET ADDRESS | 6101 SQUTHRIDGE RD

IO 4 00R4
iy ST-2P MILTON, FL 32570 ; Y ¥ M
™ [o TA-AI3-0t3 190 06
NAME FOX, KRISTI

STREET ADDRESS | 6101 SOUTHRIDGE RD
Ciry.-sT-21 MILTON, FL 32570

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
{ITy-51-2P
e

NAME

STREET ADDRESS
CIy.s7-2IP

TinE

HAME

STREET ADDRESS
CiTy-§1-2IP

12. 1 nereby certily that the information supplied with trs filing daas not qualify for the exemption stated in Sectior $12.07{3){i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signalure shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flonda Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on gn altachment with an address. with all other like empowered

SIGNATURE: JELW =X Y 2elon 850384 7663

ED OR PHINTED NAME OF SIGNENG OFFICER OR DIRECTOR Oate Daytros Phons #




