FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000116832 02-05-2004 90005 018 ***150.00
1. Entity Name
ADE & SCHILDBERG, P.A.
Sowy
Principal Place of Business Mailing Address 4 4 0 0 B 93 3
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE )
SUITE 2000 SUITE 2000
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
841 Prudential Dr. B41 Prudential Dr.
Suite, Apt. #, etc. Suite, Apt. #, ale. i
guite 1400 Suite 1400 01302004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number : Applied For
Jacksonville, FL Jagksonville, FL : 59-3690554 Not Applicabla
Zi Country Zip Country _ - . $8.75 Additional
33207 USaal 32207 USAal > Cenlficato of Satus Desied 01 Foq Roquired
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILDBERG, SCOTT G St :Aiam(ScS) BoLI‘:J bAdeN t Accaplable)
res ress WL X Number IE' ot Accapta .e
nglE’llENz%%EENDENT PRIVE ’ 841 Prudential Drive
JACKSONVILLE, FL 32202 =~ . Suite 1400
o Cty  Jacksonville FL | Z‘%C;‘ijfu
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgrof registered agent. James L. Ade
SGNATU z. Aa(__(__ . President February 3, 2004
Signaturs, lyped o printed name of agentar ik i (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TTLE PD Kl Change [ Additien
HAME ADE, JAMES L NAME ade, James L.
STREET ADGRESS | ONE INDEPENDENT DR STE 2000 STREETACORESS | 241 P 4d . Dri .
orv-sr-2¢ | JACKSONVILLE, FL 32202 o | Do ru F."nl tJ ial Drive ! Suite 1400
TITNE VTSD [ Detete TITLE TTITSD El Change  [] Addition
:AMEEI ADDRESS g(r:dgul_:g:ESNgEch?‘ngs STE 2000 :‘.‘:HPEEET ADDRESS schildberg,;Scott, G.
TRE H . e - R aeladd A .
341 d
ensrze | JACKSONVILLE, FL 32202 ovsae | 841 Prudential Drive, Suite 1400
TE 1 Delete Tme e T T TR Y O thange £ Additen
NAME HAME
STREET ADDRESS o } L e - | svreer anpeess |. - A - T
Ciy-ST-2IP CITY-ST-2IP
TILE 7T Delete TITLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-8T-2P
THLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O pelate TITLE [ change {3 Acdition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
, /K‘Q\w v A James L. Ade,
SIGNATURE; Ax President (904) 858-0123
( FGNANRE AND TYPED OR PRINTED NANE OF S18NWG QFFICER OR DIRECTCR Dals N Daytima Phone #




