FILED

Jan 21, 2005 8:00 am
2005 FOR P GAL REPORT | TION Secretary of State

DOCUMENT # L92040 01-21-2005 90085 030 ***150.00
1. Entity Nama
ADERESE CORPORATION
Principal Place of Businass Mailing Address
318 PARK NORTH COURT 318 PARK NORTH CT 5 u 0 0 5 3 2 1
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
S Ve RN AR TRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
_ 59-2025636 - . |. INot Appiicabla.|-
Zp T Counlry ) Zip Country 5. Certificale of Status Desired 0 $8.75 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, DEREK A.
318 PARK NORTHCT Swreet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ‘ Zip Code

8, The above narmad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Spnaturs, typed of printsd name of agent and tide i (NOTE: fagisiered Agent signature reqursd when rednstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F."lnan::ing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, C} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Oetete TILE O Crange [ Aggition
NAME TAYLOR, DEREK A. NAME
STREET ADDRESS | 318 PARK NORTH COURT STREET ADDRESS
LITY-ST-2P WINTER PARK, FL 32789 CITY- 5T-2F
TIILE DvVT [ delete TINE [ Ghange [ Addition
NAME TAYLOR, THERESE M. HAME
STREET ADORESS | 318 PARK NORTH CT STREET ADDRESS
Y -ST-20 WINTER PARK, FL CITy-8T-21P i
me T T 7 - T Ooee TITLE - - - [dChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITY-ST-ZP
TILE 7 Delete TME [ Change [ Agdilion
Hasst NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2P Ciry-§7-2P
me - . [ Detete TTLE [0 Change [ Addition
NAME xh .
[ (Y et . HAME
STREET ADORESS STREET ADDRESS
iy MRS n-51-20
e T aenmia ey TR b T R S ek ljﬂgl_ete ~w B qULE BT R ROG SR RSRE I LT 4% i T+ 5 e w2 2], Change ] Addilion
NAME N . _ . . : NAME
STREETADDRESS: | 3 - - 1% = ekl ° BINATEDS STREET ADDRESS Pt s
L TS~
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Saction 118.07(3)(), Florida Statutes. | further certify thai tha information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caytna Phone #




