AL iy

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001033

1. Entity Name
ADEPT SERVICES, INC.

Principal Place of Business Mailing Address VR SR LR T S Y 1 § P4
506 CACTUS STREET 506 CACTUS STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T e AN AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 05022005 Chg-NP CR2E037 (10/03) %
City & State Cily & State 4. FEI Number Applied For
59-3447109 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O Eese ;esq L':f::““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWENDINGER, CARL MICHAEL
506 CACTUS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL | Zip Code

8. Tha above named entity sibmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and fite If appicable. {NQTE: Registared Apen! signaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PC O3 Delete TITLE [J Change  [C] Addition
NAME SCHWENDINGER, CARL MICHAEL NAME
STREET ADDRESS | 506 CACTUS STREET STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32304 CITY-ST-2P
TILE vTSD O delete TINE —y R ! @t‘m I:] Additien
s} e
NAME SCHWENDINGER, ANDREA D NAME Dr—ﬁl?z;ﬂljg —01f 332__!]10 5] L2
STREET ADDRESS | 506 CACTUS STREET STREET ADDRESS =
ciy-s1-ap TALLAHASSEE, Ft. 32304 CIY-ST-2P
TITE D [ Dekte TITLE O Change [ Addition
NAME KOSHY, MATHEN HAME
STREET ADDRESS | 2071 HANOVER COURT STREET ADORESS
CImY-§7-0P TALLAHASSEE, FL 32303 CITY-57-2IF
TME O Dpetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$T-7IP CRY-ST-2P
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P

12. 1| hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 1 19.0753)0). Florida Statutes. I further certify that the information
indicated on this report or supplementasieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivers p empowerad to execute thls repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen gddrass, wilh a 5—0
DR YL s o
SIGNATURE: 5L {76
% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayume Phone #




