2004 FOR PROFIT.CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # S65315 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
THE ADELE CORPORATIOM
Pancipat Place of Business Madlding AQOTess
116 COTTESMORE CIR. E. 522 HUNT CLUB BLVD
LONGWOQOD FL 32778 APQOPKA FL 32703

Sute, Apt. #, etc Suite, Agt H, elc. MOORE CR2E034 {-; '{!03)

Chyy & State City & State 4. FEI Number Applied For

59-3073434 Not Applicatie
Zip Country 2P Country 8. Certificate of Status Desired 0 $8'75 Addidonal
- ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent

Name

?‘I[-é (R:E-[E\[-"'Egaglf‘é CIRCLE F. Street Address (P O. Box Mumber is Not Acceptable)
LONGWOOD FL 32779

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbhgatons of registered agent.

SIGNATURE -
Signature, yped o prntes name of regstored agen! ancd (e ¢ applic.bla {NOTE Begn Agert sigr requrred whos el feid R DATE _
FILE NOWH! FEE IS $i50.00 _ .
9. Election C Fi
At May 1, 2004 Foo wilbo $550.00 e g 500 ey e
Make Check Payabie fo Florida Departiment of State )
4. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES YO OFFICERS AND DIRFCTORS IN 11
ot CLARY. WILLIAM D D awe o - f}jf’_‘z@i}g 7513 = Tange -
. A P —
STREFT ADDRESS §118 COTTESMORE CIR STREET ADDAESS B35/ 04 30515005 150.100
LTy ST 7P LONGWQOD FL 32779 CHFY-ST- 71
T D T3 Detate ARE T Cnange 3 Acdition
HAME CLARY, ALISON A, NAME
STREET ADDRESS {116 COTTESMORE CiR STRFET ADDRESS
SIfY-ST- 2P LONGWOOCD FL 32779 CITY-5T.2IF
TILE D i Detare HILE [ charge ] Additicn
NAME CLARY, DANA A. HAME
STAEET ADDAESS | 1330 W HARVARD ST STRECT ADDRESS
or-s-2¢ |ORLANDO FL 32800-4 CITY-SE- 2P
e J Delete e OO Chenge 3 Addition
NAME HANE
STREET ADDFESS SIREET ADORESS
CiFY-5T-7fF LIty 5729
THLE 3 Beiete T [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CRY-5T-IP oTY-S1-2F
THLE ' 7 Gerete me 3 Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CHY-ST- 2P § orrstze

12. { hereby certify that the information supplied wi!h_ this fiiing doés not qﬁaﬁfy for- ti;ne_e;céhpia'_on stated in Seétibn 12’§,b7§’3)(i}. Florida Statutes, { further certify that the information
ingicated on this repon or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the recever of trustee empowered (o execuie this repon as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 114 ¢
changed, or on an attachment with an acdress, with 21l othey like empowered,

a8l o (2 AAF IR

SIGNATURE: {
IC OF SIGHNING OFFICSHE O BDIALCYOR

5



