FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90023 033 ****51 .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMEN"T # N02000003592

1. Entity
ACTIVE DISABLEED AMERICANS, INC.

)

Principal Place of Business
225 UPPER MATECUMBE RD
KEY LARGO, FL 33037

Mailing Address
225 UPPER MATECUMBE RD
KEY LARGO, FL 33037

54061513

T A0 G AR

2. Principal Place of Business 3. Mailing Address
i i il te.
Suite, Apl. #, eic. Suite, Apl. #, efc 07092004 Chg-NP GR2E037 (10/03)
Cily & State City & Slate 4. FE| Number / 9| Applied For
APPLED FOR Y —0Y8IATd e
Zip . Country Zip Country . ) $8. 75 Additional
¢ 5. Cerlificate of Status Desired ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
v e e e o e Name e -
NEALEY, MICHAEL
225 UPPER MATECUMBE RD Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 3_3937
City FL | Zip Code
1 8. The ahove hamed entity submrls 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 ohhigations of registered agent:
§ o i
r: bl,e_NAruRE TR —— S S -
: L . Slg'm.nm, ryDod of pringed numecl ibghtﬂjed Bgen and tite iraugi.i;j'able. t * {NOTE: Registerad Agent 5'c.namlre :quimd when reinstating) - .. DATE + A
: . ' Filing Fee Is $61.25 =2+ 1% o, Election Campaign Financing - $5.00 MayBe | - -+ - Make check payable.to. .. ...
y Due by September 8, 2004 Trust Fund Contribution. Addad 10 Fees FAorida Department of State
OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 10
DP i 7 Detete TTLE |j Change [ Addition
"7 7 | NEALEY, MICHAEL - T o T NAVE T oo
STREET ADDRESS | 225 UPPER MATECUMBE RD STREET ADDRESS
cAY-S1-2P KEY LARGO, FL 33037 CilY-51-2p
e ov. O pefete me C1change [ Additon
NAME SHEA, PAULA NAME -
SIREETADDRESS | BB005 OVERSEAS HWY PLAZA 88 STE #17 STREET ADDRESS
Chy-Sr-2p ISLAMORADA, FL 33036 CITY-ST-2P
mE Ds i [ pelete TLE [OJcChange [ Addition
NAME O'NEAL, CHAD NAME
SIREET ADDRESS | 225 UPPER MATECUMBERD . . | .. STREET ADDRESS — .
COY-ST-2IP KEY LARGO, FL 33037 CITY-ST-ZIP
e O oetete TILE [3change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CirY-ST-2p CY-ST-2P
TLE [3 belete TTLE [dcChangs  [J Addition
NAME NAME - :
STREET ADDRESS 1 STREET ADDRESS
CITY -ST-7P . ‘ , i CINY-5T-29
e T Delete TMLE DCichange [ Addition
m - . - S [P w [ N T - .l:‘_. _._._‘: - . . . .:‘ P . "‘,..__. .‘,'.’....,
 — -..-.SS .‘!._.. ' n . ,I . P - .STFEEF ~S»S—- - .“.A.‘. e e e A-,_,_..- - - frer e s e e PR -
orv-sezp [T AT o e emwamw | ez R
12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07, 3)(:) Florida Statutes. | further oemfy 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 diractor ™
. of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 61 7 Fronda Statutes and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ‘other like empowered.
g “Hs/
SIGNATURE: %«U 7/10‘7' 305 45/ Hor~
IGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR (SRECTOR "Date” 7 Daytime Phona #




