2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 24, 2005 8:00 am

DOCUMENT # P02000084833

1. Entity Name

A & D IMPORTS INC.

Principal Ptace of Business

17578 BLACKFRIAR DR
FT MYERS, FL 33908

Mailing Address

17578 BLACKFRIAR DR

FT MYERS, FL 33908

Secretary of State

02-24-2005 90048 035 ***150.00

20018916

AU RAIR AR AP RrYE

2. Principal Place of Business 3. Mailing Address
ita, Apt. . i . .
Suits, Apt. ¥, etc Suite, Apt. #, stc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
16-1620341 Not Applicable
AR e e | Counlty - - Lountry 8:-Certificate of Status Desired” —If]—sa'?s"fdd."”""‘al—
Feo Raquired
5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
MName ’

PALOVICH, DAVID A
17578 BLACKFRIAR DR
FT. MYERS, FL 23808

Street Address (P.O. Box Number is Not Acceptable}

City Zip Cods

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of reg) 2gant and tite & {NOTE: Fingistared Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Deleta i3 [J Change [ Addition
RAME PALOVICH, DAVID A NAME
STREET ADDRESS | 17578 BLACKFRIAR DR STREET ADDRESS
CITY-sT-21I FT. MYERS, FL 33908 CITY-ST1-2IP
TITLE v 3 Delete e [J Charge [ Addition
NAME PALOVICH, ALYSSA C NAME
STREET ADORESS | 17578 BLACKFRIAR DR. STREET ADORESS
cy-sT-ap FT. MYERS, FL 33908 CiTy-S1-2p
WmeE- - - |8— = . - R [} Dufte [NE - - —_— - - [ Change — -3 Addition-
NAME PALOVICH, ALYSSA C HAME
STREET ADDRESS | 17578 BLACKFRIAR DR STREET ADDRESS
CiTy-ST-ZP FT. MYERS, FL 33908 CITY-5T-ZP
Tme T [ Delete TINE [ Change ] Addition
NAME PALOVICH, ALYSSA C NAME
SIREEY ADDRESS | 17578 BLACKFRIAR DR STREET ADDRESS
crv-si-zp | FT. MYERS, FL 33908 CITY-51-2P
e O Delete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-51-2p
THLE O Detete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2° CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing gdoes 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 aath; that 1 am an officer or director
of the corporation or the receivar pr trustee empowared to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen| ddress, with all othe: smpowered.
ﬁ@m&« oha/os  [299) dg77009
7 \_ = laytima Phona #

SIGNATURE: .




