2005 FOR PROFIT CORPORATION FILED

ANNUAL REEORT {AR) -- Aug 29, 2005 08:00 AM

DOCUMENT # P02000135460
e s h ) Secretary of State
ADRIENNE'S ACRES INC.
Principal Place of Business Mailing Address
12021 SUNOWA SPRINGS TR . 12021 SUNOWA SPRINGS TR
T - T “,mm m "ﬂl HI” |IW m“ II}MI" ml‘ I”H Iml IW "”“’ H ’"]
2. Principal Place of Business; - — 3. Mailing Addiress
Sule, Apt. #, efc. T [ Swethe 2nd MOORE CR2E034 (5/05)
City & State — , — City & State ] 4. FEI Number Appliad For
NO-T APPLICABLE Tt Aophcabie
Zp Seuntry Zip Courntry 5. Certficate of Status Desired | ?i’gi 3?:;“0"3[
8, Name and Address of Current Registered Agent . 7. Name andiAddres_s of New Registered Agent

Name

ngg%ﬁﬁbﬁslggmﬁcas TR Steet Address (PO, Box Number is Not Acceptable)
BRYCEVILLE FL 32009

City F L Zip Code

8, The above named entity su_bmats this statement for the purpose of chahging its registéled office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — , — —
Signaturs, tvped & prmsd name of registeted agant and ttle il appleakie {NCTE Rugnstetad pger Signatule faguired when amstatng) CATE
FILE NOW!II FFE I8 $550.00 7| 5607 19302)b), FE, allows for the warver of the $400.00 . S
- . . i 9. Election Campalgn Financin
DUE BY September 7, 2005 _ late fee By checking tis box, the corporation certifies it L™ o © 0 o) Ccf’ntr?bution " I%l fiigﬁohgiiss i
WMaka Check Payable to Florida Department of State did net receive prior notice. Fae to file is $150.00. ’
10. T OFFICERS AND DIFECTORS — ADDITTONS/CHANGES TG OFF ICERS AND DIRECTORS 1M 11
nie PTD [ Delete i O Change [ Addition
RAME FREELAND, ADRIENNE HAME
SIREFT ADDAFSS | 12021 SUNOWA SPRINGS TR CIBEET ADDRFSS
RN R BRYCEVILLE FL 32008 . _ LTSk
Lk VD ] Delete Wit [ Change ] Addition
HAME FREELAND, TIMOTHY © NAME UO0AE7 7S .
1L § i
SIACET ADDRESS | 12021 SUNOWA SPRINGS TR SIRELT A S 8/29 fﬁjg—gﬂggégﬂﬂ 4 150.m0
ony-si.2p | BRYCEVILLE FL 32009 o DTERIN i S
HELE [ Delste NI D change  [J Aadition
KAME NANE
SIRFFT ADDRESS STREFTANGRSS
Cly- st 2tF CEY-S1 2P
]I [ pelete e [T Chiange ] Addition
NAME HAME
SIHEET ANDRFSS STHEE! ANNRFSS
Cily ST-2P AL S P
MLE 3 Delete hiLk [ change [ Adaition
NAML NAN:
SIREFT ANDRESS N STREL)ADRRFSS
CIEY-53-1P Cf vesioee
DL [T Delele L [Ichange [ Addition
MANE ! MAMF
SIBLET ADDRESS ) STRFF: ANNHESS
CHY.ST- 2P STY.s1- 4P

12. | hereby ceitify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | furiher 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 cath, that | am an officer or director
of the corpotaton of the fReeiver of trustes ampowered to execUutgANS refbrt as require Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachghent with an addreis. with all other lika d powered, O\M , 1
SIGNATURE: __ INAo v ?QWUS I\




