2004 FOR PROFIT CORPORATION -

FILED

ANNUAL REPORT (AR)
DOCUMENT # 533969 :

1. Entity Name

AD-INNS, INC.

03-03-2004 90011 003 **

Principal Place of Business

Mailing Address

- Mar 03, 2004 8:00 am
Secretary of State

*150.00

1212 MT. VERNON ST. 124 2-MF—VERNOM-ST.
ORLANDO FL 32803 - OREARDOTLC3I2803
us s '
i 3 E o X =2 ‘Jf O

Suite, Apl #. e1c. Suite. Apt. #, etc. MOORE CR2ZE034 (1 1/03)

City & State ity & State —_— 4. FEI Number Applied For |
- a L_S- ODEERMER €. + L 59-1794531 Not Applicable

Zip Country Zip qiry - $8.75 Additional

2 4 KRG 2 ARG 5, Certificate of Status Desirec O Fee Roquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LITVANY, SANDRA E

T Street Address {P.O. Box Number is Not ,'Ac:(:t-zptab!z:f}j
ORLANDO-FL-35863 SIS eI B E R ILan e
City- Zip Code
L) inNpER mERE FL 3478 6

%ﬂ;une_ﬁ 8 L}‘}:v-mu-w—-;_ -

8. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept

Ihe obiligations of registered agent.

SIGNATURE

Signature. fyped or printed name of regisigred agem and nitle if apphicable,

{NOTE: Reqistered

Agent sigratute requiraci when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 Detete THLE ~—Ed Change [ Additicn
NAME LITVANY, SANDRA E. NAME L ’
STREET ADDRESS | 4242 MT—VERNON-ET. STREETADDRESS | S 15 5 EM MV E E 2 arne
ON-ST-7P | GREANDO-FL CITY-ST-7IP LD EQ mmERE + | =24d8s
TITLE S [ Detete THiE ’ ] Change [ Addition
NAME GAINES, LISA NAME (1\
STREET ADDRESS | 1212 MT.-VERNGM-ST. sierraooRss | A S TG (IR ) Faeer Y e
cry-s-zp - |ORLANDO FL ome Stz QDR AN DO | = | 22%07
THLE ™ [ Detete T . ~) Crange ] Additioa
RAME LITVANY, SANDRA E. —— - -have - - RSO Y R o
STREET ADDRESS | 4242t F—VERNON-ST. STREETADDRESS |5 1S S EMNRI IR ER Lﬂ o E
OTY-5T-7P | ORLANDO-F—4+ | CITY-ST-21P G npfmrm e S — ( 34156
TITLE O eiets TITLE ’ Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
6iTY- ST-21P CITY- ST-IP
TMLE 71 Detets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-5T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
- CITY-ST-70P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 1 if

changed, ar on an attachment with an address, with all othey like empowered.

ool T A

SIGNATURE;’%s

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!R%‘

Daytime Phona #

2/a¢/ez  H7-$9$-/rlz
[ { Date

[



