FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # F00000004687 03-01-2004 90026 028 ***150.00
1. Entity Name
ADEA GROUP, INC.
Principal Place of Business Mailing Address
HERITAGE SQUARE | HERITAGE SQUARE |
4835 LBJ FREEWAY, SUITE 800 4835 LBI FREEWAY, SUITE 800
DALLAS, TX 75244 DALLAS, TX 75244
T s O AR
Suiifj.'-Apt. % etc. . Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
A
ST_‘.ity& State . City & State 4. FEI Number Applied For
75-2647541 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eeae'gzq L.::i:‘;tional
8. Nam_e and Address of Current Registered Agen! _ i 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Siinature, typed o printed name of registered agent and htle if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. [J  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P 1 Delets THLE Clw) [dChange ] Adition
NAME ABEDI, ABID NAME
STREET ADDRESS | 4835 LBJ FREEWAY, SUITE 800 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75244 CIFY-ST-ZIP
TILE ST [ Delete TITLE ) &4 Change 3 Addition
NAME DUPONT, RICHARD NAME
STREET ADDRESS | 4835 LBJ FREEWAY, SUITE 800 STREET ADDRESS
CITY-ST-ZIP DALLAS, TX 75244 ciry-st-2p
TITLE O Delete MLE fbre,sm\g N\—\_ L O Change  [lAddiion
HAME sl - = e S | I SorieOate R e = — e — gOC:)
STREET ADDRESS STREET ADDRESS L\g)é;% L—;Rg ©re e LU D
CITY-ST-2IP CHY-ST-21P LW gu\\c;tsj S SR N a&.\L\ —
e O petete TITLE [ Ghange @Mdmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- SI-71P
THLE T Delete mE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O paiete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CImY-§T-2P

12. | hereby cerlify that the infermation suppliedjwith 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 supplementad repdrt is true and gecurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trus ecute fis report as required by Ch 7, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an a i

SIGNATURE:

3 wooh P\’@'ﬂ\é—\’\“zgo

Date Daytime Phona #

SIGNATURE AND TYPED P OFFICER OR DVRECTCR

R



