2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) FILED

DOCUMENT # G63866 Feb 02, 2004 08:00 AM
1. Eniity Name S
ecretary of State
ADVANCED SYSTEMS RESEARCH, INC. y
Principal Place of Business Mailing Address )
33954 SW 42ND AVE. 33894 SW 42ND AVE.
PALM CITY FL 349390 PALM CITY FL 34830
T e [[{H{{1{CALEA RNV
Sute, Apt # ete Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & Stale o Cty&Sta.e 4. FE! Number e | TApplied For
59-2332794 Nt Appioate
Zip Country Zip Country 5. Cerlificate of Status Desvad ] Eese.gesq S?ed;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name ) )
EEE£O§£,4§%§VENUE Streat Address (P O. Box Number is Not Acceptable) B
PALMCITYFL34980 e T —
Ciy FL ‘ Zip Code

8. The above named entity submils this stalemant for the purpose of changing Its registered office or registered agent, or both, in the State of Fionda. § am familiar with, and accept
the otligations of registered agent.

SIGNATURE — e — . e
Signaturg typed of prnted name of registerad agont and litis i appicable (NOTE. Ragrsterad Agent signatura requred when reinstahing) DATE
" FILE NOW!lI FEE IS $150.00 . . o
s - o 9. Election G Fi 1
After May 1, 2004 Fee will be $550.00 et ot o 19 3200 My 2o

Make Check Payable to Florida Department of State
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
MiE PD ‘Ooeee [ wns j [ change L] Addition
WAV REDMOND, KEVIN NAME , ),UQQQUDBEE 143 -
SYREET ADDRESS | 6960 SW GATOR TRAIL STREET ADDRESS 02/02/404-80134-013 150.00
CITY -ST-2IP PALM CITY FL CITY-ST-2P
e VD ' D Oloeee [ mt Clchenge [ Adsition
NAME KAYLIE, HARVEY KAME
STREET ADDRESS | 13 NEPTUNE AVE STREET ADDRESS
CiTY-57-20P BROOKLYN NY CITY-ST-2P
T 3 geleie T O cnange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e T Delete T [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- §7-ZiP
THE Ol Deiets | mu [ Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-ST-ZiP
TITLE ODeete  J me Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. 8I-ZIF | CITY-ST- 2P

12. | hereby certify that th information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7). Florida Stakutes. | further certify that the infarmation
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director |
of the corgoration or the recerver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen; with an addres ith all other like empowered.

5 B

SIGNATURE: /;V /=28~0¢  792-287-5FeL
Date Dayma Phane &

.~

SIGNATURE AHO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




