FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90430 005 ***150.00

2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

DOCUMENT # P00000045853

1. Entity Narne

ADPLUS ADVERTISING, INC.

Principat Place of Business

5621 MONTE ROSSO ROAD
SARASOTA FL 34243

Mailing Address

5621 MONTE ROSSQ ROAD
SARASOTA FL 34243

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number - Appilied For
65-1009783 Not Applicabie

Zi i ai

® Couniry Zip Country 5. Certficats of Stalus Desied  []  98+79 Additional

) ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name
LEBLANC, JOAN

Streel Address (P.0. Box Number is Not Acceptable)

5621 MONTE ROSSO ROAD
SARASOTA FL 34243

City Zip Code

FL

8. The above h‘ar_ngdienllty submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

. the obljgations of rg istered agent. »
' Ky 4 Cogesct — &

(NOTE: Registered Agent Sipnature requrted when reinstating)

-

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Detete TALE 3 change  [CJ Addition
NAME LEBLANC, JOAN NAME

STREFT ADDRESS | 5621 MONTE ROSSO RD STREET ADDRESS

omy-sT-2P |SARASOTA FL 34243 CITY-ST-ZiP

TTE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTY-5T-2IF

TITLE 3 petete TITLE (O change [ Addition
NabiE~ - —~ - - R - e e - . e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TILE [ petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGERESS

CITY-ST-21P CiTY-5T-2IP

HILE (] pelete e [} change [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TIE [ petete e [Ochange {71 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information suppiied with this filing 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac nt with an address, with all other like empowered.
SIGNATURE: 2 P~ %Z& -~ b f;[
Pate 1

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fraytime Phone #




