2005 FOR PROFIT CORPO ION FILED
ANNUAL REPORT ( Apr 12,2005 8:00 am

DOCUMENT # L71252 ecretary Of State
1. Endty Name 04-12-2005 90130 046 ***150.00
AD DESIGN OF CENTRAL FLORIDA, INC. '
Principal Place of Business Mailing Address
3936 SOUTH SEMORAN 3936 SOUTH SEMORAN
SUITE 216 SUITE 216
ORLANDO FL 32822 ORLANDO FL 32822

Suhe. Aot #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

58-3029470 Not Applicable
Zip Country = Zp Country 5. Certificate of Status Desired O $8.75 additional
. PR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: | ZBALVA b Lol feepi e |

ey, e LY, 3* TR prdy

Q&Wﬁ@, L

FL 557 -

8. The above named éntgisub(nir_s this statement for

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept

,}{/4'/0 5

(NOTE: Registerad Agent signatuie requirsd whan remnsiating) / DATE i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete THTLE [Jchange [ Addition
? SALVAGE, COLLEEN M. ’ NAME

::QZ RES] NORTHLAKE PARKWAY SFallllg- - STREET ADDRESS

civ-sT-ZF JORLANDO FL 32827 CiTY-ST-21P

TILE [ pelete TITLE {3 change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

chTy-§i-2p CITY-ST-2P

TLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS | __ . I o B sREETADDRESS

orv-srze | CITY-S1- 7P 7 = -

THLE [ Delete TILE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TTLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-57-21P

TTE [} Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-2IP CITY-ST-1IP

12. | hereby certify that the infermation supplied with this filing dees 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 tue 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 trusiee empowered to execute { rt as required by Chapter 807, Florida Statutes; and that my napne appears in Block 10 or Block 11 if

changed, or on an attachmen, h an address
SIGNATURE: /7 = WSS

’7

"SIGNATURE W RINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




