2005 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # M96236

1. Entity Mame
AUDEL, INC.

Principal Mace of Business

577 FOX HUNT CIRCLE
IGCS)NGWOOD FL 32750

Mailing Address

577 FOX HUNT GIRCLE
]L_J(SJ;NGWOOD FL 32750

2. Principal Placs of Business

3. Mailing Addrass

Suite, Apt #, elc.

Suite, Apt. #, e,

- i

FILED

Jan 27, 2005 08:00 AM

Secretary of State

Il

VIR

1st MOORE 2E034 (10/04)
City & State - Cily & State 4. FEI Number ' | Applied For
_ . e 59'293§844 | Not Applicakt:
Zip Country Zp Couniry $8.75 additional

5. Certificate of Status Desired |

Fee Hequired

€. Name and Address of Current Registered Agent

DEHLINGER, AUDREY C
577 FOX HUNT CR.
LONGWOOD FL 32750

7. Name and Address of New Registaered Agent

Name

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

City

F LW\ Zip Code

8. The above named enlity submilg this ;t;extemem for mé purpose of changing its registerad office or registered agent, or both, in the State of Flortda. | am familiar wit'h', and accept

the cbligations of registered agent.

SIGNATURE

Signarure, typed of printad name of regrstared agant and tile .t applicable

[NOTE Registered Agent signalure reguirad whan renstatirg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

10. , "~ OFFICERS AND DIRECTORE 11.

HILE DP O etete TiF ;_@QQQQ}_ agglg [ Charge [ Adati
NAME DEHLINGER, AUDREY C NAME 01727/ 0h-80050-025 150, 40

SIREET ADDRESS 577 FOX HUNT CIR. SIPLE ADURESS

Cliv-ST-2IP LONGWOQOD FL CHY-Si-2IP

Tt O Datete s I ohange [ Addii.
NaME NANE

STREET ADDRESS STREET AODRESS

CHY-Si-IP CITY. ST JIF

nie £ Detete il [ Change [ Asiiiv
NAME NAME

STREET ADBRESS STREET ADDRESS

VAN SIERANI

HILE [ pelete I [l change [ Accii-
NAME NAMF

STREST ADDRESS STREET ADDAESS

€Iy .51 P v st e

HILE O Delete s [ Change [ Aditiar
NAME BAME

STREET ADDRESS SIREET ADCRESS

CITY. ST-71P Cy-51- 1

TIE T pelete TR [Jchange [ Additior
HAME NANE

STREET ADDRESS SIREFT ABGRLSS

CIY.51-2IF CITY-SF-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutss. | fmthé%ertify that the informaticn

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian o the receiver or rustee empowered lo exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: {

Pl
SIGMATUR

E AND TYPED @R PR

<87

LpREY Depudaer, -357t5" 320-v225

i

Cala Daylme Phone @



