2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Jan 25, 2005 8:00 am
DOCUMENT # 394458 ; Secretary of State

1. Entity Name 01-25-2005 90035 038 ***150.00
A & D PRODUCTS, INC.

e .‘UG--"'_"

Principal Place of Business ?‘h‘ii‘/ Mailing Address

2. Principal Place of Business

i Taone 75 sagande | MIIHIRIIREMIID

Suite, Apt. #, etc. Sl.ﬁte. :Apt. #, ofc., 15t MOORE CR2E034 (10,104)

City & State ity & State L 4. FEI Number Applied For
7) ﬁ \” E- FL éﬁl’ f E F 59-1371687 Not Applicable

$8.75 additional

233 3 3 ' y C U&Ug W AL 253 3 ’ L‘ éoﬁ‘g’ ) ALY | 5 Certilcate of Status Desied [ 2% Required

6. Name and Address of Current Registered Agent 7. Name and Address ofI New Registered Agent
’ ) o N ST Name - '
SCHROEDER, ALLEN A N (2 .
AN COURT Srept Address (P.O, Box umber i | fzcel |
BAVAE-FPL 33325 O 77K S A AN

“ DauE FL 3594

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 tamiliar with, and accept

the obligations,pf regist gent. _
SIGNATURE /DMM ﬂ'u-ﬁvk) s SG RAOEDL N /')/LA;S [—|9-25
Mius. :yrxl(q prnted narma o registered égem and Litle | apphcable {NOTE Registered Agent snature required when reinslating) v DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J pelete TITE Ol change ] Addition
MAME SCHROEDER, ALLEN A NAME
STREET ADDRESS | 14571 SW 17 COURT STREET ADDRESS
CITY- ST- 2P DAVIE FL 33325 CITY-51-2IF
iIiLE VST O Dpelete WLE [ change [ Addition
NAME SCHROEDER, SUE NAME
STREES ADDRESS | 14571 SW 17 COURT STREEY ADDRESS
oiy-st-2r | DAVIE FL 33325 CITY-51-2P
THLE ’ [ Delete TILE (I cChange (] Addition
e T R NAME ’ B
STREET ADDRESS STREET ADDRESS
Y- Si-np CITY-ST-2P
TIILE [ Detete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-1IP
TTLE 1 Delete TILE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-71P ' CITY-ST-2P
TILE ' O Defete e O Chenge [ Addition
NAME NAME
STRELT ADDRESS ) = - STREET ADDRESS
ciry-st-zp CITY-ST-2P

N

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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
ol the corporation or the reaeiver or rystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attaghimeft with agf pdfess, with all other like empowered.

SIGNATURE: _{{ | Aven B Sewnosnen Pres  J-/5-05 ISy-21-9H 7

sm‘&muw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dan Daytme Phane #




