2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # M77375

1. Entity Name

ADSEL ASSOCIATES, INC.

04-20-2005 90361 047 ***150.00

Principal Place of Business

3109 MANATEE RD
TAVARES, FL 32778

us

Mailing Address

PO BOX 1514
TAVARES, FL 32778

00041254

2. Principal Place of Busingss

3. Mailing Address

ARy

[

Suile, Apt. #, etc.

Suile, Apt. #, efc.

03302005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2036925 Not Applicable
Zip Country ze Country 5, Certificate of Status Desired O $8'75 A_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CARLSSON, FRANK B., SR.

3109 MANATEE RD.
TAVARES, FL 32778

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighature, typed or printed name ol regisiered agent and tile f applicabia,

(NOTE: Registered Agent signature required when reirstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE DP 1 Detete TITLE Ochange [ Addilicn
NAME CARLSSON, FRANK B.,SR MAME

STREET ADDRESS | 3109 MANATEE RD. STREET ADDRESS

Ciy-s1-2IP TAVARES, FL 32778 CITY- 8T-2IF

me ST [ ostete TLE O change [ Addition
NAME SUSAN M. CARLSSON NAME

STRELT ADDRESS | 3109 MANATEE RD. STREET ADDRESS

CHTY-5T-2P TAVARES, FL 32778 CITY-ST-71P

e O Delete TITLE O change [ Addition
NAME 1. e _ NAME

STREET ADDRESS " N sTReeT aoeess - i .

CITY-S1-2IP CITY-ST- 28

TITLE O celete TITLE 3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP cIry-si-2Ip

TILE 1 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P / " CITY-ST-2IP .

12. t hereby certify that the information supplied wi
indicated on this report or supplemental reporfis t

of the corporation or the receiver or
changed, or an an attachment with

SIGNATURE:

&

her like empowsred.

/ -

oes not qualify for the exemption stated in Section 1 19.0?$3)(i}. Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal e
cxecute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that | am an officer or directar

Sy Py 352-25305TK

sn:m\mti 7

APFTYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirre Phore ¥




