2005 FOR PROFIT CORPORATION
sANNUAL REPORT (AR)

DOCUMENT # Fo1720

1, Entity Name .
GEORGE J. ADLER, P.A.

Principal Place of Business
225 S, EQLA DR,

Mailing Address
P.O. BOX 536446

FILED
Jan 31, 2005 08:00 AM
Secretary of State

ORLANDO FL 32853-5446 ORLANDQ FL 32853-6446
us us o

Suite, Apt, #, etc, o Suite, Apt # efe, 1st MOORE CR2E034 (10/04)

City & State T . City & State 4. FE! Number Applied For

59'2205328 Mot App1icab|e
ale Country 2 Country 5. Certificate of Status Dasired O $8'7.5 Additional
Fee Raquired
6. Name and Address of Curranl Registered Agent 7. Name and Address of New Registered Agent
T ’ 1 Name

ADLER, GEORGE J

225 S, EOLA DR Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801

City

FL ' 7ip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE

Sgnature, typed of piintea name ¢ 19Gisierad agont apd e spplicably (NOTE Regusterod Agent sgnalure 1equiiad when sinsialing) DATE

FILE NOW!! FEE 1S $150,00 $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T >
ree e rust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State “

10. DFFICﬁSTi‘WD DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

(i13 DP [ pelete L [ ctange [T} Addition
A ADLER, GEORGE J i UDJ%DBUE'BSB?B

SIRFIT ADDRESS (123 THISTLEWOOD CIR STRFFT ANDRESS 02701 05-g0071 -8 150.00
cire-st-ze LONGWCOD, FL 60000 . CiY-87-7P

Mk o o Ooelste | e [ Change [ Addition
MAML HEME

SIRTTT ADDRESS STRLET BDDRESS

CiY-5T.21F ! CiTy 87- 2

1T N O Delete 11LE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

i ST-2e CHY-ST. 7P

it - O celete niLe [Tchange ] Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

Cif¥-51- 2P oS

e o T O Dekete i O Chenge ] Addition
NAME NAME

STATTT ADDRESS SIKEE! ADDRESS

- 51-7p eI ST 7P

TCE Ol pelete | ot O change [ Addition
HAME NEME

SIRELT ADDRESS STREET ADDRESS

Ciay-5T.2P CHTY-ST- 21

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119 07{)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corperation or elvar or trustee empowered to execute this repoit as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an gtachinent with gn address, with all other like empowered
-~
SIGNATURE: 1260 407-89(-999&
Dara Naytene Phany §

SIGMATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




