2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} —~ Mar 29, 2005 8:00 am

DOCUMENT # P02000090284 Secretary of State
1. Entty Name 03-29-2005 90022 032 ***155.00
ADEER HOMES, INC.
Principal Place of Business Mailing Address
6§17 LOMOND DR 617 LOMOND DR
o R R
2. Principal Place cf- Business 3. Mailing Address N
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
75-3080294 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?i.;leﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"GARRABRANT, JACK A Garra b’“a".'—f, Jack A
617 LOMOND DR. - Slrez ﬂ}d%ress‘(i’.o. Bo;Nurz)e! is Bol Acceptable)
" PORT CHARLOTTE FL 33953 : emes —
City Zip Code
Pt Charlotte FL | 53957

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 icept
the obligations of registerad agent: ow NER . Presidan

5|GNATURFQQIZ:4(@Y/W J;.cL A G‘Q.hra.bréhf/ 23-23-0%

natura. lyped of printed 1egrstered agent and uile if applcable {NOTE' Registerad Agent signatura raquired whan reinstatng) DATE

9. Election Campaign Financing 35. 00’ May Ba
Trust Fund Contribution. [T  Added tofaﬁ,s,.k

.+ Make Check Payable to Flonda Department of State

Etagist

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

niE D O Delete WILE [J change . [] Adgition
RAME GARRABRANT, JACK A NAME '
SIREET ADDRESS | 617 LOMOND DR STREET ADDRESS Lo

CITY-S1-2IP PORT CHARLOTTE FL 33853 CiTY-ST-7IP L

TILE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy. 51-2IP CITY-SI-7P

TTLE [ petets TITLE {Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS - .

CITY-57-21P CITY-5T-2IP

TILE [ petete HILE [Jchange  {T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CliY-ST-21P CITY-ST-7IP

THLE [ Delets TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ziP CITY-ST-7P

TILE [ Detete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Jak A Garrz.bru{' 032305 94/62 9104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytma Phone #




