FILED
2004 FOR PROFIT CORPORATION . - Jan 20,2004 8:00 am

ANNUAL REPORT _ Secretary of State

01-20-2004 90041 047 ***150.00

DOCUMENT #PR02000093935 ....*" . ...« .
1. En'lilyName - T . : : ’ . N . .
ADF.R.C., INC. . S
Principal Place of Business Mailing Address
108 NEW CASTLE DR 108 NEW CASTLE DR
IUPTER, FL 33458 IUPITER, FL 33458
e 1 i At e o bkt | ——— S

01132004  NoChg-P  CR2E034 (10/03

51-0423405 Not Applicable

DO NOT WRITE IN THIS SPACE | —

5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

GRECO. ANTHONY £ DO NOT WRITE
JUPITER, FL 33458 | - INTHlssPACE ‘

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Heth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant. :
- 1

SIGNATURE
Signature, typed or printad nama of regisiared agent and titla Il applicable. {NOTE: Regislered Agent signatura requirad when reinstating) DATE
“FILE'NOWIIl FEE IS $150.00 8. Eieclion CampaignFinancing - -+ 35.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS - |
{113 D ’ : . .
e GRECO, ANTHONY F - . o e, _ s
STREET ADDRESS | 108 NEW CASTLE DR s s ’ )
cry-81-28 | JUPITER, FL 33458
it D L : .
NAME GRECO, JOANN o ‘ RS s S e

STREET ADDRESS { 108 NEW CASTLE DR
CITY-5T-21P JUPITER, FL 33458
TILE

NAME

STREET ADDRESS

DO NOT WRITE
. INTHIS SPACE

<

STREET ADDRESS

| QY TS T [ I S s T e S e R

e
HAME
STREET ADDRESS . . S . .
CITY-5T. 2P - A . 2

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12..| hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
‘indicated on this report or supplemental repoart is trug and accurate and that my signature shail have the same legai effect as if mada under oath; thal | am an officer or director
ol the corporaticn or the receiver or trustee empowared to exgcute Lhis report as required by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment wit] address, with gll othgf like empowered. :

SlGNAT[.IRE: Y Auttory ¥~ Grece L6 ¢ ¥ 99z-283-222]

Jr ydwﬁz AND W‘lyﬂ OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




