2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 30, 2005 8:00 am
DOCUMENT # P01000057931 E Secretary of State

1. Entity Name .
06-30-2005 90002 004 ***558.75
ADVENTLRE PRQPERTIES, INC.

Principal Place of Business Mailing Address
12945 SEMINOLE BLVD. PO BOX 8275 -
SUITE 2-1 SEMINOLE FL 33775
2. Principal Place of Business 3. Mailing Address
({5500 Uighthwsye Drive
SUilB,BADL #, Btﬂ'.' Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & Siate City & State 4. FEI Number Applied For
Clearwades EL- 75-3004074 Not Applicable
Zip Country Zp Country . . $8.75 additional
3 3 —) (’ o a 5 H' 5. Ceriificate of Status Desired $ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?&F;Fgﬂ?g_?ﬁl.s¢NDREW J Street Addrass (P.0. Box Number is Not Acceptable)
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this statement for the pui
the abligations of regis

se of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Glofos

of 1egrsiarad agum7dhlle i epplicable (NOTE: Regislarad Agenl signalure required when rainslating) DATE

SIGNATURE

Sgnature, lypad

s FILE NOW!! FEE IS $15000 /
After May 1, 2005 Fee Will Be $550.00
‘Make Check Payable to Florida:Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

—

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Cchange [T Addilion
NAME HARRINGTON, ANDREW J NAME
STREET ADDRESS | PO BOX 8275 STREET ADDRESS
CITY-ST-1P SEMINOLE FL 33775 CITY-ST-2IP i
TIILE v [ Delete TITLE [Ichange [ Addition
NAME HARRINGTON, ROBIN L NAME
STREET ADBRESS [PQ BOX 8275 STREET ADDRESS
" CTY-ST0P | SEMINOLE FL 33775 — - CIY-5T- £ .- — - e ——— . —
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [T Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O Delete TIELE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE [ Delete TiTLE [J change  [] Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP

12. | hereby certify that the information suppiied wh_h this fiing does not quality 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 rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen] with an address, with all other like empowerad,
SIGNATURE: s (27) 538 9050
NAME OF SIGNING OFFCER OR DIRECTOR T Cale Dayuma Phone #




