2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCCUMENT # L48014

1. Entity Name

ADVANCED PAYLESS COMMUNICATIONS CORP.

Principal Place of Business

1120 VIRGINIA AVE.
ngl HARBOR FL 34683

Mailing Address

1120 VIRGINIA AVE.
PgLM HARBOR FL 34683
U

2. Principal Place of Busiges:

5 Hishland gv&

3. Mailing Address

Suite, Apt. #. etc. V

Sovenprimge Bl

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90031 047 ***158.75

I

1l

L

il

U

« Suite, Apt. #, etg, ! MQORE CR2E034 (11/03
R oF #3207 s
City & State Cny & State 4. FE! Number Applied For
Snr[,qgf fz /a. ﬁ()r{' Me\p Fz/ 59-2996843 Not Applicable
Zip Y Country b{ ﬁ/ L Couhiry 6 ﬁ" 5. Centificate of Status Desirad $8.75 additionai

2“’3455'5

-, ~Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'BRESLIN, RICHARD
2O-VTRGINIA AV

Street

Name _

dress (R,0. Bgo Nu

; Breg/w

ergs Not Abcept

# [jo 7

Y Simad

FL

70

8. The above named entity submits this statement for the purpose of changing its registered office or r{tered aggnt, or boin¥in the State c:f Florida. | am tamiliar with, and aécept

the obligations of registered agent.

SIGNATURE

Swgnature. typed o1 printed name of registered agenl and tita f apphcabla.

{NOTE: Registered Agent signature required when teinstating}

DATE

9. Election Campaign Financing

$5.00 May Be
TruStAFund Cg)mribulionA ] Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Delere TILE P: R ’phﬂ-$ ﬁ-%[ P E! Change  [T] Addition
NAME BRESLIN, RICHARD NAME .. ) ’ L )

STREET ADDRESS | 1120 VIRGINIA AVE, STREET ADDRESS 70 5 f/ '?’h an ‘% e ”

oTv-s1-zp  |PALM HARBOR FL 34683 GTY-s1-zp fasRan § £l S’y 89

TTLE VPS [ Delete TME v < j‘m / [ N Change [ Addition
MAME BRESLIN, JENNIFER NAME P Q C r.# 7.

SYREET ADDRESS | 1120 VIRGINIA AVE. STREET ADDRESS ﬁ() 3" * { /[

crv-siZP  |PALM HARBOR FL 34683 £rmY-ST- 7P MM S WIM g 346 ¥ q

TLE [ Dalete TITLE [/ | 7 E’Ehange [ Addition
NAME .« oo - = == E-NAME - P omeem m e e o s e T R et
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TIMiE 1 Deiete TILE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete NTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5i-2P

TITLE (3 celete TITLE [Jchange 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P - GiTy-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated 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 or director
of the corporation or the receiver or trustee empowered to exegute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfags, with all of

SIGNATURE:

o

SIGNATUREMND TYPED OR PRINTED NARJE OF SIGNING OFFICER OR DIRECTOR

Date* Daytima Phone ¥




