FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110386 g i, 03-03-2005 90174 036 ***150.00

1. Entity Name
ADG FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address YUURUNL 2
357 VENTURA DR 357 VENTURA DR
OLDSMAR, FL 34677 OLDSMAR, FL 34677
I HIH ..

2 Principal Place of Business 3. Mailing Address f ] I 1| li 5 i

Suite, Apt. #, etc. Suite, Apt. #, ele. 03012005 Chg-P CR2EQ34 (1¥03)

City & State City & State . 4 FEI Number Applied For

_ _ 1 -3734379 Not Applicabie
N Country L. Courtry 8. Certificate of Status Desired- -] fg .75 Addiional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHIAVO, KIMBERLY J

357 VENTURA DR Strect Addvesa (P.O. Box Humber is Mot Acceptable)

OLDSMAR, FL 34677

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am jamitiar vnth and accept
the obhganons of registered agent.

SIGNATURE

Signature. typed o prntad name of regisierad agent and Ltie 1 zpplicabia. {NOTE: Regiskerad Agand s gnatire requined when rainstating) DATE
NOWH FEE IS $150.00 9. Elgction Campaign Financing $5.00 Moy Be
m.fllLsy‘l,MFuwighmoo Trust Fund Contribution. (3 AddedsaFees
10. OFFICERS AND DIRECTQORS 1. ADDINONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O Detets Tk O Crge [ Addition
WEME SCHIAVO, KIMBERLY & WEME
STREET ADORESS | 357 VENTURA DR STREET ADORESS
oM -st-7p OLDSMAR, FL 34877 CITY-51-2P
TLE D O Delete TITLE [Jchange ] Addition
HAME SCHIAVO, KIMBERLY J NAME
STREET ADORESS | 357 VENTURA DR STREET ADORESS
CHY-5T-7P QLDSMAR, FL 34677 CIvY-51-29
TRE _ o . - _ Oipeer TWE _ _ Oicrene [ reciion
NAHE NANE
STREET ADDRESS STREET MIDRESS
CIfY-ST-2F CITY-5T-0P
T 1 Delete TME O change [T Addition
HAME HAME
STREET ADORESS SFREET ADDRESS
CIrY-57- 2P CHY-S5T-7P
me ] Dekte e CJCrange [ Addition
RINE I
STREET ADORESS STREET ADDRESS
oY -§1-71F CAY-51-8P
mE . |t L [ Detete THLE : Clctange T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P oity-St-3p

12, $hereby cenily that the information supgied with this fi am does nod quality Jor fhve exernption stated in Section 119.07(341), Plorida Stattes.  furiper centify thal ¥he information
indicated on this report or supplemental report s true aceurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiviir or trustee empowered 1o execute lh|s repon gs reuired by Chapter 607, Florida Statytas; and that my name appears in Block 10 or B 11 if
thanged, & on an amacnment with an address, with s ojRer ke © ,558’.

SIGNATURE: /2 /1] 3»1 05 3/3 88 9’%’7

Daytene Prona &




