FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 A

N ANNUAL REPORT
DOCUMENT # H55613 Secretary of State

1. Eanty Name

AD PLUS, INC.

Principat Place of Business Malling Address

1970 MICHIGAN AVENUE 1970 MICHIGAN AVENUE
BLDG 1, SUITE 10 BLDG 1, SUITE 10
COCOA, FL 32922 US COCOA FL 32922 US

AR ERRIRD D AN A

01032005 No Chg-P CR2E034 (10/Q3)

DO NOT WRITE IN THIS SPACE T R

53-2537798 Not Agplicable

N ) $8.75 Additional
- 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

1970 MICHIGAN AVENUE DO NOT WRITE
GOGOA. FL 30602 ~IN THIS SPACE

Lee s e

: :
8. The above named entity submuts this staterrent for ihe purpose of changing its registered office or registered agent, or beth, in the State of Flonda | am famihar with, and accept
the obligations of regisiered agent

SIGNATURE
Sigrature, ryoed 0 gnrted name of -egistered agent and Lk f appitcab e (NOTE Regstered Agont sQnatLre [eGuirGa wine( rekistalng ) OATE
FILE NOWIf! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien | Added to Fees
10, OFFICERS AND DIRECTORS 1
I DpP
NAME WOLF, ROGER
STREET ADDRESS | 1970 MICHIGAN AVENUE. BLDG 1, SUITE 10 RO o
ar-§1-22 | COCOA, FL 32922 - - o ,.UUQQQH; ??ffi!‘f e _
— = TAVAS-80027-0012 150, 0
NAME WOLF, PATRICIA

SYREET ADDRESS | 1970 MICHIGAN AVENUE, BLDG 1, SUITE 10
Civ-ST- 219 COCOA, FL 32922

Wik
HAME

e . a we DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-ST-2P Fe e e e

TiTLE
NAME
STREET ADORESS
2ITY-ST- 7P L e

TiTLE
HAME
SIREET ADORESS
CITY-51-21P el T -

12, 1hereby cerlity thal 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 informaucn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undter ath; that [ am an otficer gr direstor
of the corporation or th receiver Or tTusiee ampowered 1o exacule this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changed or on an attachment with an address. with all other like empowered.

SIGNATURE: y //LM’/ Lol worf /}wi/—af} 329-423- 7576

SIGNATURFFAND TYPED OR PRINTw NAME OF SKiNING OFFICER OF DIRECTOR Daytime Prione ¥




