FILED

2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00
ANNUAL REPORT

PEOrmxyCNE:'mEn ENT # P03000005946 02-23-2004 90040 025 ***150.00
ADAGIO REALTY, INC.
Principal Place ¢! Business Mailing Address
2421 C0. HWY. 30:A TS, = 100
SANTA ROSA-BEACH; FL 32459 PMEHY
SANFA-ROSA-BEACH 32459 ‘
i i "\ iﬂ } | ‘ iy
2. Principal Place of Business 3. Malling Address ‘i ||E 11 ‘ Ii \ \ IH i
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
5/—0 ‘1“)‘39_.3"/ Not Applicabls
: Zip Couny o Country 5. Centilicate of Status Desited [ gg'gfq Jddigona)
f 6. Nante and Address of Current Reglatared Agemt 7. Name and Address of Mew Registored Agent
-_-‘,’,E = e .=z = - TR i SeEE esert St s = AN—am_E.; b i i i o = e e i e
TEW, MARILYN M :
2421 CO. HWY 30-A e | Street Address (P.O. Box Number is NotAcceptabley ...
= | SANTA ROSA BEACHFL 32459 — — ~ — TTE
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing lis ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

am

Secretary of State

SIGNATURE
Siprmture, typed or printsd name of regh agart and lite i mtwmwmﬁmm_mw DATE
; PILE NOWII FEEIS $150.00 9. Election Gampaign Financing $5.00 may 8o
; After May 1, 2004 Feo will bo $550.00. Trusi Fund Contribwion. - [} Acded o Fees
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
me Fresident O eiete TE O Change [ Addtion
NAME Marilyn M. Tewld MAME
STREET ADDRESS § 93 ) oD wnfry Clab D STREET ADDRESS
env-st2k (loynn Haven, FIL 334464 GY-51-2P
e 7 O b e Ocnge [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CY-ST-ZP
THE 3 petets TITLE Ccrange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
—r e |« A TY s BT o P i - = = Tryy o IS EEN S _— = s .
. L2 Detete nng : D Crange [ Addition
Y Y S I e e i | HAME e U I
STREEY ADORESS ) STREET ADORESS
orrY-S1-ap GiTY-ST-2P
TmE [ pelete TMLE [ Change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-3P
Tme [ pese TE Ccnangs [ astion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P CITY-51-19

12. {heraby ceriify that the information supplied with this filing does not quality for the exemption sialed in Section 119.07(3)(7), Florida Statutes. | further certily thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have ihe same legal effect es il mada under oath; that | am an officer or director
ol tha corporation of the receiver of truslee empowered 1o execute this repor Bs required by Chapter B07, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an hment with an add with all other like empowered. <
ﬂc:x ide

] . M. .. " .
SIGNATURE: " ars | yn Tew -:?,/{;A% L5D-E"R /75|

TURSE TYPED OR PRINTED NAME OF RIGNING

o



