2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L60871 Apr 30,2005 08:00 AM
1. Entty Name Secretary of State
ADAR, INC.
Principal Place of Business Mailing Address
408 SOUTH COUNTRY CLUB RD. 408 SOUTH COUNTRY CLUB RD.
ATLANTIS FL 33462 7816 HAVERHILL RD
us ATLANTIS FL 33462
us
Suite, Apt. # elc. - Suite, Apt, #. etc. ] 18t MOORE CR2E034 (10/04)
City & State | Ciy&Stats Bl 4. FEINumber || Applied For
_ 650189937 N oplont:
Zip Country e Couniry 5. Certificate of Status Desired [ gg-;’gﬂf;’:;“"“a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )

Name

kgléLSEgU?ﬁ\g%U?\[TRY CLUB DRIVE Strest Address (P.O. Box Number is Not Acceptable} T T
ATLANTIS FL 33642 . S .

City ) ' FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staté of IEIorida. | am familiar with, and acc =L
the obligations of registered agent.

SIGNATURE . — - ——
Signatura, yped or printed narma of regrstered agent and e if sppicable (NGTE Rogisterad Agent signalute reguirad when ronstating} DATE )
FILE NOW!!! FEE IS $150.00 : 9. Election Campalgn Financing $5.00 mMay &
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS — 11. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORSTR 11
itk D 1 pelete HIF [ Change [ Adaitiv
MERNE MILLER, DAVID S HANE
STRIET ADDRESS | 408 SOUTH COUNTRY CLUB DR. STREFTADBRISS H D:}FBS ]
UTY-Si-Zp ATLANTIS FL 33462 CITY-St- 2P 05/ 998 *gﬁi 3“{}55 150,03
TiE D T Derste Tt [ Change [ Addia
NAME WAKEFIELD, RAPHAEL G RAME
SIEET ADDRESS (408 SOUTH COUNTRY CLUB DR. STREET ADLKESS
ory-ST-Aip ATLANTIS FL 33462 . CIY-SI- 2P
- O Delste i ] O3 change [ At
NERF NAME
STREET ADDRESS SIREET ANDHESS
CHY-SE-21P CHIY-S1-2P
Tl [ nelate T [ Change [ At -
NAME NAME
SEREFT ADDRESS STREFT AR 55
cIrv-st-ap CITY-$T1- ZIF
s I Delete nite [ hange [T Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
iy SI-2IP CHY-ST-2IP
IALE [ pelete Bk [ Change [ Additian
NAME. NAME
<TRLET ADDRESS _ ’ STREEE ADDRESS
QY. ST. 7P . : CITY-S1- 2P

12. | hereby certify that the information supplied with this filing doas neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver ar rustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered, .

SIGNATURE: Az’ ¥t M > Dayid S Mille /2005 K6/- oG -2522

SIGNATURE AND TYPED OR'REINTED NAME OF SIGNING OFFICER OR OIRECTER MNake Mo bere B §




