2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) _ FILED

DOGUMENT # LeTsi7 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
ADAGIRL, INC.
Principat Place of Business ) Mailing Addrass _
6625 CENTRAL AVE 6625 CENTRAL AVE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
i s TR
Suite, Apt ¥ etc - Sude, Apt #. etc ) MOORE CR2E034 (1 1{03) . N
City & Sale T Cayssae 4. FEI Numosr Thppied For |
. _59_‘_3020177 Nat Applicabie
Zp Courtry Zp Country 5. Cerificats of Sialus Desired 0 gg.gg &S:;ﬁonal
5. Name and Address of Current Registered Agemt 7. Name and Address of New Regislered Aaem - L
hame
}-2‘2\({:)_ gTR'S.% LSL']%NEET SOUTH Sireet Addrass (P.O. Bax Number is Mot Accaptable) - o
ST PETERSBURG FL 33707 ' R
City FL 21p Cade ' o

8. The abeve named enlity submils this stalement for the purpose of changing its regisiered office of ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE . - R R
Sqgnanse vped o prated asme of tegisterad agen and e H appheabls INOTE. Registerad Agerd S.ONalurd reguited when reinsiating} DATE
FILE NOW!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contabution 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ "
TALE P 7 Detete TITLE {7 Change {3 Additron
HAME TAYLOR, ELLEN NAHE USDDDHQEQ i 28
STREET AGDRESS | 1220 81 STREET N STRECY ADDRESS 43/08/04~300595-024 150. 00
Cary-8T. 2P SAINT PETERSBURG FL 33707 CHY-ST-21P .
e £ Detste Tine T change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITy-ST- 27 -
TILE O petaie TOLE [0 change O Addition
AWE NAWE
STREET ADDRESS SIPFFT ABDRESS
CitY-51- 2P iTY-ST-ZIP _ }
e 3 patete e [ change [ Addition
HAME MAME
STREET ADDAESS STREEY ADDRESS
Ty -$T- AP | CITY-ST- 2 ) B
e 3 Delete (113 DCohange I Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
City-§1- 2P _ §onseze
TILE [J pelete TITLE [T Change ] Addition
NAME NAME
SYREEY ADDRESS STRECT ADDRESS
CIFY-ST-2P CITY-S%- 21

12. | hereby certify that the imformation suppiiad with this filing dees nat qualify for the exemption stated in Section 119.07(3){). Florida Stafutes, | further centify that the information
ndicated o this report or supplemantal raport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that T am an officer or director
at the corporation or the rr or frustee ermpg W:@ xecute tigfreport as rgguired by Chapter 607, Florida Statutgs, and thepmy name appears In Block 10 or Biock 11 i
*, g g i
A =

changed, er on an attachy p ddress C priinwere o
5 BN . gy
SIGNATUREX AL L Ot & DI L/ p 7 O [ LX ] OY AT
TGNATURE AND TYPED OR PRINTED NAME OF SIGNING-O ER OR DIRECTUR Chte Laytimg Phione 4



