2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L71252

1. Entity Name
AD DESIGN OF CENTRAL FLORIDA, INC.

ecretary of State

04-19-2004 90408 005 ***150.00

Principal ’Place of Business Mailing Address'

3936 SOUTH SEMORAN 3936 SOUTH SEMORAN
SUITE 216 SUITE 216
ORLANDO FL 32822 ORLANDOC FL 32822

r

2. Principal Place of Business 3. Mailing Address

Il

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3029470 Not Applicabie
v Country Zp Country 5. Certificate of Status Desired ~ [1  $0-79 Adsiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— b e o ST T i e mim g e - oy o - e - v o o— | NAMEw - - . L - o~ L . ———— e T e - e e

SALVAGE, COLLEEN M.
8276 NORTHLAKE PKWY
ORLANDO FL 32827

By O

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or arnted name of registered agem and itk if applicable.

[NOTE: Registared Agent signatura recLired when reinstating}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Centribution. Added to Fees
rJd
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS 1N 11
e D 3 Detete T : Change [ Addition
Al
N SALVAGE, COLLEEN M. e SpLyAse, COLLEEP Y] / S LSO
STREET ADDRESS | 3301 BRIDGE HAMPTON LANE. STREET ADDRESS. | 2 76 M-é'H LAHET POALLLAYS e
oTy-sT-zP | ORLANDO FL 32848~ ov-stae A\ Ll a 0D, El BASLD T
e 1 Delets e ’ C1Change [ Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2IF
TLE ] oelete TITLE [0 change [ Addition
RAME . NAME
" STREET ADDRESS ™| - —— STRECT ADURESS e s
CITY-ST-2IP CITY-§T-21P
e O elete TTLE Ol change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delets TME [ Change [T Addition
NAME NAME
STREET ADDRESS, SYREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE ] pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IF

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true anc?

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
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 gr-&gxstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Eiock 10 or Biock 11 if

Yo7

changed, or on an attachmentwith an address, with.atl other lik wered.
/ 2.
SIGNATURE:/% Eﬁ/\
e

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~~. __

Daytime Phane #

St
date / /

7




