2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 621079

1. Entity Name

ADOBE EAST, INC.

Frincipal Place of Business

303 SE 17TH ST, STE 106
OCALA FL 34471

Mailing Address

303 SE 177H ST, STE 106
OCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED

Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90010 001 ***150.00

, 04033751

AR

HARRISON, JANICE
303 SE 17TH ST, STE 106
OCALA FL 34471

MOORE CR2EQ34 (11/03)
City & Statz City & State 4, FE! Number ' Applied For
59_191‘3915 Not Applicable
Zip Country o0 Cauniry 5. Certilicate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- , B - - Name

Street Address (P.O. Box Number is Not Acceplable)

City

: FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. + am familiar with, and accepl

SIGNATURE :
Signawure. lyped or prnted name of registered agent and ditls 1If appicable {NOTE. Registarea Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFF—'ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I pelete TILE ! [} Change [ Addition
NAME HARRISON, JANICE NAME *
STREET ADDRESS | 303 SE 17TH ST, STE 106 STREET ADDRESS !
CITY-ST-2IP OCALA FL CITy-S1- 2P :
TIMLE S 3 celete TITLE , CIcChange [ Addition
NAME BROWN, SUSAN NAME
STREET ADDRESS | 303 SE 17TH 5T, STE 106 STREET ADDRESS
CiTy-57-2P OCALA FL CITY-§T-2IF
TITLE [ patete TME (Jchange [ Addition
" NAME  m— _—_a - - - — - - -NAME - _ —_ P . e .t - ==
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP i
TITLE [ pelete TITLE { O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTy-ST-7IF CiTY-ST-2IP
TIME {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3}(i}. Flerida Statutes. ! further cerlily 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
of the corporation or the receiver or trustae empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attac t with an address, with all gther like empowsred.

Inlice Haerison) TS 4/f5/0¢ 25X LA 72a%

gGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #




