2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # 565315 T Feb 24, 2005 08:00 AM
" Entlyam Secretary of State
THE ADELE CORPORATION y
Principal Place ofBusinsss'--_,- T ,'i, i Mailing Address
1168 COTTESMORE CIR. E. 522 HUNT CLUB BLVD
LONGWQOOD FL 32778 APQOPKA FL 32703
N A R R
Suite, Apt #, ete Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04)
City & State Ciy &5ate ' 4. FEI Number ' 7] TAvplied For
59_3_0?34_34 L 77| INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggm?;g"”"m
€. Name and Address of Currerd Registerad Agont ] 7. Name and Address of Now Registered Agent
Name
?%g%ﬁlégag]:fé CIRCLE E. Street Address (P.C. Box Number is thAcceptabIei o

LONGWOOD FL 32779

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturo, typad of printed nama of registarsd agent and utle | apphcable {NOTE Ragmslarad Agent signalure raguired when rensteling) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foa Will Be $550,00
Make Chack Payable to F]grj_gg.j}gggggmqrgi_ of |

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrbution  [3 Added to Fess

10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 117
WILE D O Detete i1t [JChange  [T] Addilich
NAME CLARY, WILLIAM D, NAME

SIREET ADDRESS 1116 COTTESMORE CIR B STREFT ADDRESS

CiTY-§1-2iP LONGWOOD FL 32779 CiTY-ST-2P

TTLE D 1 Delete - Tt R [ Change Addition
NAME CLARY, ALISON A. AN MO ALETS * H

SURCET ADDRESS | 116 COTTESMORE CIR STAFET ADDRESS M A h-g00e 1 ~005 150,00

GITY ST-7IP LONGWOOD FL 32779 cry-si-ap

e D [ Delete 7L [ change [ Addition
NAME CLARY, DANA A, - NAME

STREFT AQDAESS | 1330 W HARVARD ST : STREET ADDRISS

Civ-sT-ZP | ORLANDO FL 32800-4 CIFY-ST-2p

e [ petete 1nir fchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Lry- ST-7p CHY-S1- 71

TTLE 3 Delete TITLE [ Change [ Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip ity -s1-7IP

Ting 1 Delete BILE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 21 CITY-ST- 2P

12. | hereby cerﬁg‘that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerfify that the infarmation
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 cath; that | am an officer or director

af the sorporation or the recelver o trustes empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears In Block 10 or Block 11 if
changed, aor on an attachment with an addrass, with all ather like armpowered,

SIGNATU RE: ISGNAT:JRE AND r;éoné:mrsn “fl‘;E or Séf’l:f:p:ﬂ/ R 4 TOCR’é 4—R'Y - /q} A{Jai‘é’- 4a7 a ;éfa -;éh/ﬁ:‘z




