2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # s87451 ’ Secretary of State

1. Entity Name
ADVERTISING AGENCY, INC. 03-09-2004 20005 015 150.00

Principal Place of Business . Mailing Address
1018 SOUTH BYPASS P O BOX 2288 JYULIDUID

ARV

2. Principal Place of Busmess E E B zo 3. Mailing Address “ll’!
&, g*’ F1% Sulte, Apt. #. etc. MOORE CR2E034 (11/03)
8 State City & State 4. FEI Number Applied Far
v/ entcl - l"'"l 65-0302933 Not Applicable
:g f_&, q Sounts A Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
9\. - 2 ( l § : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BATES;DOROTHY A~~~ ~~° =~ “Beodrs—=Dacofter—f1-.—- '

1018 8 BYPASS us 41 . jeetAq%eaPO%x NUL r‘:_sINo ceptable) U_C C'C/
o

VENICE FL 34292 Tial 0 A < '
Venwe, FL | 3CRT2

_-_—-
B. The above named enlity submits this staternent for the purpose of cn‘éngﬁg it registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations Ogistered agent
sionaTure &L ", (~ (@ L/ﬁ g Q”ol/? 0 ?

Signature, ﬂped or printed name of re\lslsred agent and e if applicable. e {NOTE: Registered Agent signature raguired when reinstating} DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fung Contribution. & Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TILE [ Change [ Addition
NAME BATES, FRANK NAME
STREET ADDRESS (P O BOX 2288 - STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34274 CITY-5T-2IP
TITLE P 1 Delete TITLE [dChange [ Addition
NAME BATES, DOROTHY A NAME
STREET ADDRESS | P O BOX 2288 STREET ADDRESS
GITY-S7-2IP NOKOMIS FL 34274 CITY-ST- 21
TILE [ Detete e [ Chengs [ Addition
UNAME 0 b e m e e e . — - B_HAME e e o mm e e kR a e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TMLE [ Dalete TITLE [ Change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE [ Delete TALE [l Ghange £ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TLE O elste TITLE ‘ St T [ change  [J Addilion
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CITY-57-21P . . CITY-ST-ZP

12. | hereby certify that the information supplied with this f|E|n§ does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmentith an address, with afl other like egipowered.
SIGNATURE: Q éﬂf‘g No r@‘\l‘ﬁ-’ W, Lotz 9.27-04

£ AND TYPED OR TINTED NAME OF SIGNING OFFICEA OR MRECTOR Date q L/ f —- qygﬁm? 5?2;




