2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H02043

1. Entity Name -
THE ADP GROUF, INCORPCRATED

__ ~ Apr 21,2005 08:00 AM
R Secretary of State

" Mailing Address

149 COCOANUT AVE
SARASOTA, FL 34236

Principal Place of Business

149 COCOANUT AVE
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE :

AEEL AW AT

01062005 No Chg-P CR2EQ34 (10/03)
. FET Mumber Applied For
£9-2381135 Not Applicable
5. Certificale of Status Desired $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

PARKER, THEODORE
2033 MAIN ST., SUITE 100
‘SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for lhé purpose of changirrg -ilé rég-;‘rstémd office ar registered agent, or both, in the State of Florida,. | arn familiar with: and a?:cepl

the obligations of registerad agent.

SIGNATURE - PRI e _ .
Signalure, typed or printad nama of ragistered ageat and tille if applicable {NCGTE Aegsterad Agent sigrature reauired when reinstaling) DaTE
FILE NOW!II FEE IS $150.00 9. Election Campaign Fingneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ]
TILE PD
NAME FRANKLIN, BRUCE
STREET ADDRESS | 149 COCOANUT AVE
CTY-ST-2IP SARASOTA, FL 342386 e e
T D UNO0a320eT3
N TOWN, ROBERT M. i 04421 /058004 7-005 158.75
STREET ADDRESS | 149 CGCOANUT AVE -
CY-sT-2IP SARASOTA, FL 34236 _ =
TITLE D
NAME SUAREZ-GONZALEZ, JAVIER
STREET ADDRESS | 149 COCOANUT AVE
TITLE M
NAME HOUK, PETER R IN THIS SPACE
STREET ADDRESS | 149 COCONUT AVE
CITY-8T-21P SARASOTA, FL 34236 -
TITLE
NAME ;
STREET ADCRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDAESS
CITY-ST-2iP

12. 1 heraby carlify that the j f ied with tis filing does not qualify {or the exemption stated In Section 112.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this or supplerfental re| is thie and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporatiof or the receiver of trustae em
changed, or on ax altachment witH an addre, it all pther Iiktempowered.

SIGNATURE:

Mered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Black 10 of Block 11 if

AEWMND TYPED QR PRI'TED NAME OF SIGNING OFFICER OR DIRECTON

Uls |ogs adljastuas

Daytime Phons #

TETER TOOZ, VA, CART N EE.



