2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000090284

1. Entity Name

ADEER HOMES, INC.

Principal Place of Business

617 LOMOND DR
PORT CHARLOTTE FL 33953

Mailing Address

617 LOMOND DR
PORT CHARLOTTE FL 33953

2. Principal Place of Business 3. Mailing Address

I

Il

Suite, Apl. #, elc.

J4UJJILLD

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90051 033 ***155.00

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
75-3080294 Not Applicable
Zp Gountry ap Country 5. Certiicate of Status Desired (3 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= GARRABRANT, JAGK AJR :
20025 ISOBAR AVE
PORT CHARLOTTE FL 33954

Name

Jacle A, Gavrrabranl-—

Street Address (P.Q. Box Number is Not Agceptable)
(7 Lomong P

CEWPTL, C/):zr-/aﬁe FL

Zip Code
%3

£3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

%M‘M Jack A. G-zwa.bmn‘)"

OG~16~0%

ignature. typea of prnted name of regisiered agent and litie If apphcable:

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

iLE NOW1!! "FEE ]
LX
‘Florida Department of State

Make Check Payabe to

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete T [Clchange  [J Additien
NAME GARRABRANT, JACK A NAME
STREET ADDRESS (617 LOMOND DR STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE FL 33953 CITY-ST-2IP
T 1 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE A 3 Detete TITLE ] Cchange (] Addition
eMAME e e e e o i e = m = WANAME — r——— —r— f R r— . [ . .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P oy-4T-2p
TLE O Deletz TIMLE [Cichange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-57-21P
1ILE O Delete TITLE [J change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIFY-§T-2tP CITY-ST-2IP
TiLE [J Delete TE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicatea 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
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/Z.a.m)é —:rﬂ.c_k A Gaw‘aﬁk,&q‘}'

OY—fh-0

D41 f a1 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie -dawime Phone #




