2004 FOR PROFIT-CORPORATION "

ANNUAL REPORT (AR)

DOCUMENT # Lo7422

1. Entity Name

ADAEC SYSTEMS, INC.

Principal Place of Business

141 CONCORD DR 1201 PO BOX 300558
CQSSELBERRY FL 32707 FERN PARK FL 32730
U U

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90022 003 ***150.00

I4052998

I A

il

DUNN, LAURIN A
102 GRAHAM RD
FERN PARK FL 32730

L E—

MQORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2966721 Nat Applicable

Zi itional

P Couritry zp Couniry 5. Certificate of Status Desired O $3'75 Add'tlonal

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sireel Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

SiQHWINEG name of registerad agent and fitke il applicable.

(NCOTE: Registerad Agenl signature required when reinstanng}

8. The above named entity submits this g e for the purpose of changMy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of register / /
SIGNATURE irg it ¢, ; /7{

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O pelete TILE [ change [ Additien
RAME DUNN, LAURIN A NAME
STREET ADERESS | 102 GRAHAM RD STREET ADDRESS
CITY-S1-2IP FERN PARK FL CITY-ST-71P
TITLE [ pelee THLE [1Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE O Delsie TMLE O Change [ Acdition
NAME | et e e e - - = NAME - e e e T
STREET ADDRESS STAEET ADDAESS
CITY-$T-2IP CITY-ST-21P
MLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

ered to execute this repg
ith all other ilke gmpowg

-

12. | hereby cerlify 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 report or suppiemental 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
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

{_SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4/9/04  (1>331-294¢

Date Dayume Phone 4




