2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000010487 Apr 26,2005 08:00 AM
3, Enty Namo - Secretary of State
ADDL, INC.
Principal Place of Business o Maiﬁﬁg Address
41 KENT DRIVE 41 KENT DRIVE
ORMOND BEACH, FL. 32176 T ORMOND BEACH, FL 32176

AR REA R RO

03302005 No Chy-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE TN AopsaF

59-3684821 Not Applicable

0 $8.75 Addiional
Fae Required

5 Cortificate of Status Desired

i —e T TR
. H

8. Name and Address of Currernt Registerad Agent

TN, LI e DO NOT WRITE
DAYTONA BEACH, FL 32118 'N TH'S SPACE

8. The above namod antity submits this staternartt for the pLrpose of changing its registered office or registered agent, or both, in the Sfate of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signature, typed or prirlad name of reglstorad agent and iitle if applicabls {NOTE Rsgistered Agant signature required when reinstating} GATE

- o i ’ ‘ ' em HON000333155
J OWIH FEE I 150.00 9. Election Cempaign Flnancing $5.00 May Ba .-’“:y” -"’ - - 3
Aﬂ‘..: pifyh!h 2005 Fee :ﬂfl be $550.00 Trust Furadl Contribution. O Added 1o Fees U4/26/05-80085-022 15810

10. = OFFICERS AND DIRECTORS ] T TS
T D . . Tmm T e e
NAME DELANNOY, DIDIER

STREETAUIDRESS § 41 KENT DRIVE
cley-s1-2I0 ORMOND BEACH, FL 32176

— — - R LT T
NAME

STREEY ADDRESS
CITY-ST-2IP

TE ) ! S
NAME

e DO NOT WRITE

- o T ~INTHIS SPACE

NAME
STREET ADDRESS
CITY-§7-ZP

TITLE

NAME

STREET ADDRESS
CATY-SY7-2Ip

- g B B ~ - - LR L sl ST s e =
NAME '
STREET ADDAESS
CIFY-$T-ZiF

12. | horaby ceify that the information supplied with thils filing does nat giualify far the exemptian stated in Sectian 119&?&3}(‘0, Flarida Statutes. | fiurther catdify that the Information
indicated on this repart of supplemental report is true and a @ and that my signature shail have the same legal effact as if made under oath; that [ am en officer or director
of the corparation or the recelver of trustes empowerad o, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachrnent with an addrass, yi ¢ like empowered.

SIGNATURE:

T sy L3 Z s ~TRé - & T L 35
ING OFFICER R DIRECTOR V' Cata ~ Gaytime Phoca # [

T



