2005 NOT-FOR-PROFIT CORPORATION FILED

cooeoge... ANNUAL REPORT(AR) = Feb 16,2005 8:00 am

DOCUMENT # N04000000551 Secretary of State
1. Entity Name
02-16-2005 90046 006 ****g] 25
THE ADC PROJECT, INC.
Principa! Place of Business ) Mailing Address
380 NEW WATERFORD PLACE 380 NEW WATERFORD PLACE iy
LONGWCOD FL 32779 LONGWOOQD FL 32779 ’ 5 U U 1 b J 3 b
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State FEI Number Appiied For
0 S" 0| S 3 I“l 6 Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired | gese.gesq l':\i?:;""nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T WILLIAM i Street Address (P.O. Box Number is Not Acceptable)

Nt GUFFENHEWM |

380 NEW WATERFORD PLACE
LONGWOOD FL 32779- 9

GUGGENHE, WILLIAM W [ T

8. The above named entity subrmits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of registered agent and itla if applicable (NOTE: Registered Agent sighalura required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TILE P - [ pelete TILE [ change ] Addition
NAME GUGGENZEIM, WILLIAM 11t NAME
STReET aponess | 380 NEW WATERFORD PLACE G"‘ L 04 STREET ADDRESS
omv-gr-ze |LONGWOOD FL 32779 Uf{\e nhdvm A
THLE v = O pelete THLE [Jchange  [] Addttion
NAME GUGGENPEM, JUDITH A L\ NAME
— | siaeet anosess, 103 WHITLEY BAY LANE G‘uc' q@ﬂ e i STREET ADDRESS ,
=~ |Tomv-stzr - |LONGWOOD FL 32778~ e - .. - .
TLE ) ?{ G’uq,e‘e ARE§ [ Dok mE ' [Jchange [ Addition
NAME GUGGEN@EIM, WILLIAM D HANE
STREET ADDRESS HORS-HRCOTN-HIGHE MO\FQA JTO Mosmeeramoness | L o s
cIry-st-zp - 4 / CITY-S1-2P
THLE A _ .&_ £  Opoete TILE [ Changz [ Addition
NAME H B n e\oPe LQ . NAME
STREET ALDRESS orl Q'H‘e N Q '2 8 l & q STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P
THLE 3 Daete TITLE [ change  {T] Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the'{ecerver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an ith an addres, ith all other like egipowered.
SIGNATURE: T L, wes 4077-7174-1260
F SIGNING O FFHCER OR DIRECTOR ﬂ Daytirme Phone #

SIGNATURE AND TYPED DR PRINTED




