s

.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # J17767
it ecretary of State
A. D. I. SERVICES, INC 04-14-2004 90021 025 ***150.00
. DL y .
Principal Place of Business ° Mailing Address
2749-1ERNEST ST 2749-1ERNEST ST S-wmuNy
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE!t Number Applied For
59-2652632 ) Not Applicable
<p Counlry e Couniry S5, Certificate of Status Desired O fg'-g;‘iq ﬁf:ci‘ﬁ""a'
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name N .
7D“E1%N-}?NBFIEE$'8|EF?EER Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
FRZYY

City FL Zip Code

;| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
'-J the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agent and Title it appicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Coentribution. 0 Added to Fees
10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT . O Deleie TITLE {JcChange 7] Addition
NAME SHEARER, DENNIS RAY NAME
STREET ADDRESS [ 7415 TINTERN CIR N STREET ADDRESS
omy-sT-2P [ JACKSONVILLE FL 32210 Z.p22-9y CITY-ST-21P
HITLE - |SEV [ Detete TINLE [0 Change [ Addition
HAME SHEARER, LINDA JOYCE NAME
STREET ADBRESS [ 7415 TINTERN CIR N STREET ADDRESS
CTY-sT-2P  {JACKSONVILLE FL 32210~ 2272 ¥4 CIFY-ST-7iP
TLE i ) Detete THLE - : T ) [J Change™ [C] Addition
NAME i L N LU . ) B _ e
TSTREETADDRESS | STREET ADDRESS
CITY-5T-21P CHY-$1-2IP
TITLE T Delete TTLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
TILE . (3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP e
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 trustee empowered 10 exacute this report as gequired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef& powered.

SIGNATURE:Degwis Aoy Sheasee /b /onm A< Yy—t—0f Y- FPY b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORFDIRECTOR Date Daytirme Phona #




