FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # S46971 ry
1, Entity Name
ADVE\NCED TOWER SERVICE & ERECTIONS, INC.
Principal Place of Business Maiting Addrass
122 DAIRY ROAD 122 DAIRY RDAD
AUBURNDALE, FL 33823 AUBLURNDALE, FL 33823
02052004 Na Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Aepied e
59-3066743 Not Applicable
5. Certificate of Statys Desired O gese'gquif:g"’“al

6. Name and Address of Current Registered Agent

S oEoN et DO NOT WRITE
AUBURNOALE FL 33823 iN THIS SPACE

e

8. Tne above named entity subrmits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florda | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Sgrature, yEed of prmed rame of registerea agent and fide if appicakle {NOTE Regstered Agent signaiure régured when renstabng} DATE
FILE NOWH! FEE 1S $150,00 8. Election Campaigh Financing $5.00 May Be L0001 56652
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees BS"ES‘JIG% _BQD:::,E‘:‘_GEM iqﬂ UB
10, OFFICERS AND DIRECTORS ]
TE PD
HAME KEATH, JOHNNY

STREET ADDRESS | 288 DELON CT
ciY-§1-2IP AUBURNDALE, FL

TTLE STD

NAME KEATH, DONNA P
SYREET ADDRESS | 288 DELON CT
CITY-ST-2P AUBURNDALE, FL

TLE
NAME

i DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP - -‘

hjitd

NAME

STREET ADDRESS
GITY-ST-ZIP

LE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0??310). Florida Statutes. | further cerify that the information
indicated an ths report or supplemental report is trus and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer ar director
of the corgoraton or the ret.;f'er of trustes empowered o execute this report as required by Chapter 837, Florida Statuites, and that my name apprars in Black 10 or Block 11 if

changed, of on an atfachmght with an address, with all alhey'iike empgwered.
SIGNATURE: __’Lgv% Z f-27-0f &3 j67¢5%7

IGYATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




