' FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT # P01000015541 Secretary of State
03-22-2004 90062 045 ***150.00

1. Entity Name

ATTENTION DEFICIT, INC.

Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD SUITE 270 3260 UNIVERSITY BLVD SUITE 210
WINTER PARK, FL 32792 WINTER PARK, FL 32792

LD T R

1162004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR FoPRT o
59-3709044 Not Applicable

O $8.75 Additional
Feo Required

5. Certificate of Status Desired

6. Neme and Address of Current Reglstered Agent

D15 N EOLA DRIVE DO NOT WRITE
ORLANDO, Fi. 32801 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and title it applicabla. (NOTE: Registored Agent signature raquirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DpP
HAME HEAVENER, JUDSON CHASE

STREET ADDRESS | 3260 UNIVERSITY BLVD SUITE 240
CITY-57-2P WINTER PARK, FL 32792

TITLE oP

NAME HEAVENER, CHRIS

STREETAQDRESS | 3260 UNIVERSITY BLVD SUITE 210
CITY-ST-ZIP WINTER PARK, FL 32792

TMLE D
NAME HEAVENER, JAMES W

3260 UNIVERSITY BLVD #210
serD | WINTER PARK, FL 52793 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cestify that the information
indizated on this repont 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 Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: L, Ao SHox

Wne AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




