2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001033 T
1. Entity Name : b J;Zu"'{".‘f;; 14 Ky OF s
ADEPT SERVICES, INC, VN G CoRpey L

u 0[4 JUL _ R
Principal Place of Business Mailing Address , PH 3: [ls
506 CACTUS STREET  + 506 CACTUS STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

: : V 7012004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
D 59-3447109 Not Applicable
. : 5. Certificate of Status Desired d fg;gg‘ l'ﬁlf’égﬁc’"al .

6. Name'.and Address of Current Reglstered Agent
SCHWENDINGER, CARL MICHAEL :
506 CACTUS STREET DO NOT WRITE
TALLAHASSEE, FL ;32304 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem. ! '

SIGNATURE !

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS
TITLE PD i
NAME SCHWENDINGER, CARL MICHAEL — - — —
STREST ADDRESS | 506 CACTUS STREET o W LIS I 1_‘.::‘- 14 .
ony-sT-7f | TALLAHASSEE, FL 32304 D7A12/4--01003--016  ##b1.25%
TALE VTSD :
NAME SCHWENDINGER, ANDREA D

STREET ADDRESS | 506 CACTUS STREET
CY-ST-2IP TALLAHASSEE, FL 32304

TILE D
NAME KOSHY, MATHEN

STREETADDRESS | 2071 HANOVER COURT
OTY-5T-2¢ | TALLAHASSEE, FL 32303 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS !
CIrY-S1-2IP

TLE

HAME

STHEET ADDRESS
CImy-St-2ip

TITLE
NAME "
STREET ADORESS
CITY-57-7iP

12. 1 hereby cerify that the informati upplied with this filing does not quality for the exemption stated in Section 119.07&3)( i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re trustee empowered o execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac| an address, with all other like empowerad.

SIGNATURE: T ‘ (0¥

.+ SIGNATURE AND TYPED QR FRINTEQ NAME OF SIGNING OFFICERA OR DIRECTOR

Daytime Phone #

a




