2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # F03000002632

Secretary of State

1. Entity Name
ADSIL INC.

Frincipal Place of Business

1 HARGROVE GRADE, STE. 1-K
PALMCOAST. FL 32137

Mailing Address

1 HARGROVE GRADE, STE. 1-K
PALM COAST, FL 32137

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, eic.

01-09-2004 90068 032 ***]158.75

~EIUTUE LY

AP B

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3540309 Not Applicable
Ee || Goumry B - A, . | COunY —-- |- 5. Gertificate of Status Desired - K ?esegesq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: Agent
' Name
STANICH, JEFFREY L
1 HARGROVE GRADE, STE. 1K Street Address (P.Q. Box Number is Not Acceptable}
PALM COAST, FL 32137
City FL l Zip Code

14 obligaticns of registered agent.

v

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SKGNATURE
.“‘ Signature, typed or prnted nams of registared agent anc title 1 apgpiticatie (NOTE. Registered Agtnt signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fung Conteibution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CPT O elete TITLE [ change £ Addition
RAME STANICH, JEFFREY L NAME
STREEN ADDRESS | 1 HARGROVE GRADE, STE. 1-K STREET ADDRESS
£ITY-51-2P PALM GOAST, FL 32137 CTy-S1-2IP
L DVP P peise i O change ) Adeition
o NAME e #om |- GEDEON, ANTHONY -~ . - e o e e LR NAME = =ees o s - — i o -
STAEET ADDRESS | 1 HARGROVE GRADE, STE. 1-K STREET ADDRESS
CITY-S1-2IP PALM COAST, FL 32137 ciry-S1-2Ip
e Ds [ celete Lt [JChange [ Aduition
RAME HAIR, MICHAEL K NAME
STREET ADDRESS | 1 HARGROVE GRADE, STE. 1-K STREET ADDRESS
err-S1-2P - | PALM COAST, FL 32137 CITY-S1-2IP
LN Y (1 Detete TLE ‘O change [ Additon
HAME NAME
STREEN ADDRESS STREET ADDAESS
£Y-ST-2P CY-§T-2P
TIE ™ pelete TmE [CJ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
- [ TME i | = ¢t —ue e ) e 2R E T 2 ) S e T e mmtloae o 2 [ ohanges. T Addition |-
MANE . NAME
STREET ADDRESS STREET ADDRESS
oTY-S3-IP Cy-57-2IP

of the corposation or the pesg
changed. or en an attag|

iver or tpustee empowered togxegute this report as rg

address, with all otjer

SIGNATURE:

12 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signaiure shatl have the same legal effect as if made under oath: that | am an officer or director .
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e fle

L. Stam ich SR

Dats

l/‘{eﬁ (83¢)n452239
Daytime Phone #

T

1is



