2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOQUNLENT # V54802 . Apr 07, 2005 08:00 AM
1. Enity Name Secretary of State
ADLER INTERICR DESIGN ASSOCIATES, INC.
Pringipal Place of Business o - wgiling Ad&resé
2005 SAN MARCO BLVD 2006 SAN MARCC BLVD
R B VOO A
2. Principat Flace of Businass 7 ‘ 3 Mailing Ad:dr_ess . —
Suite, Apt #, sic. ] — Suite, ApL. #, olc. ] - 15t MOORE CR2E034 (10/04}
ity & Sate City 3 ot = T T4 FE Namber AppliedFor
- - 59-3135660 | Not Applicable
e Country Zip Countsy 5. Certificate of Stalus Desired ] Eg';iﬁ:’e‘gﬁam
H 5. Name and Address of Carrent Raﬂstere@ni ] 7. Name and Address of New Registerad Agent
i hame
gg?q%%ﬁHBﬁﬁﬁd,sl%EﬁEﬂ &MC QORMEQK P.A. Strest Address (P.C. Bax Number is Not Acceptable)
SUITE 2750 —— — :
JACKSONVILLE FL 32202 _
City FL % Zip Code

8. The above named emii\;' submits this statement for the p;.lrposa of éhar}giﬁg its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and acc;;-)t
the cbiigations of tegistered agent.

SIGNATURE ) — o s s S == -
Sgratyra, tped o atrded rarme of regitlered agent and e J aprhcelis {NOTE Reqciaigd Agent signaturs requirad whan weinslating) DATE
" FE i
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing  $5.00 May Be :
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution. (]  Added to Fees
Make Check Payable to Florida Department of Siate '
0. OFFICERS AND DIRECTORS | 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liite PD T pelete HHE [Jchange ] Additian
KAME ADLER, GARY E. NAME
~IRELT ADDRESS (823 WATERMAN AD M. SHiL{ T ATNBESS
QY-S1- B8 JACHSONVILLE FL 32207 B ) ) CHY-SF JF
HiLE it Change Adgi
O petete i HANONNP9 37 [ Change [ Addtion
HANE NAME . .:_;rl__' __!'j R ot ¥ ol .
SIRETT ADDRESS SIRELT ADDRESS EATA05-B0022-012 150,00
SHY-$5- TP . CHY 5148 ‘
e 3 peiele i [ chatge [ Addition
AME . HAKE
AHELY ABDRLSS SIREFT ANDRESS
IR B oy 3i-2F
It [ petete me 3 coange [ Addltion
NEME NEME
SIREET ADDRESS SIREET ADDRESS
Y- - 7 . CIY-SE2P
I ] Detate ilify 3 change [ Addiion
HAME NANE
SIREET ADORESS SIREET ATDRESS
CHY -1 4P ) ) o CiTY-3T1-7P
7L [T oeiete JH1E Jchange [ Addition
NAME HAME
! STREET ADBRESS STREET AQDRESS
b cav.stom oS gE

indicated on this repori or supplemental repart is true and ascurate and atjmy signatire sipll have the same legal affact as if rmads undar oath; that am an officer or director
of the corperation ar the recaiver or trusiee empowsted o axecute this 14 j Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empov

12. | hereby certify that the information supplied with this filing dogs nat qualr the exemption stated in Section 119.07(3)(), Florida Statutes, | furthes certify that the information

SIGNATURE: $1ary &. Adler.

)
SIGNATUNE AND TYPED OR BRINTED HAME OF SIGIING er?ucstx an‘rsgsi:wc)@‘

F=/-05 $0¢-346-0550

Davtrng Phone #




