2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 09, 2004 8:00 am

DOCUMENT # P03000034610

1. Entity Name
THE AD AGENCY OF FLORIDA, INC.

Secretary of State

08-09-2004 90004 014 ***150.00

Principal Place of Business

12371 COCONUT CREEK CT
FT MYERS, FL 33908

Mailing Address

12371 COCONUT CREEK £T
FT MYERS, FL 33908

240674387

2. Principal Place of Business

i SR

3. Mailing Address

[,

e -

WD

Suite, Apt. #, etc. Suite, Apt. #, etc. 08062004 Chg-P# "”“cﬁz”ié'a‘s'i‘ﬁoroa)“:“*’”'
City & State City & State FEI Number Applied For
5_ b ~d3342¢ L Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ")
Narne
WOLFSFELD, JULENE
12371 COCONUT CREEK CT Street Address (P.0. Box Number is Not Acceptable)
- 1

FT MYERS, FL 33908

¥og T et
¢ . e et s

L . )

City*

P Rewi i e e . L foL‘I Zip Gode

8. The above named entity'submits this statement for the purposs of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

R
TN I

Signature, lyped or printed name of registered agenl and Litle if applicable.

{NOTE: Registered Agent signature required wher reinstating}

DATE

e . FILENOW!I: FEE IS $150.00
Due by September 8, 2004

4. Election Campaign Flnancmg
Trust Fund Gontribution.

$5 00 May Bs

TAdded to Faés

|_In accordance with s. 607.193(2)b}, F.S., the
~corporation did not TéCEVe he pnor “olice:

10. OFFICERS AND DIRECTORS 1t, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11

TiTLE D {7 Delete TILE Jice - \prt sident {3 Change T Addiltign
NAME WOLFSFELD, JULENE NAME (foq w s g Lol d

STREET ADORESS | 12371 COCONUT CREEK CT ., - - .| STREETADDRESS | |3y 3'1' { OCOM G(ek (% "o

on-sT-ap " | FT MYERS, FL 33908 CITY-ST-2P £y My L 3\God

TLE D Delele TITLE [Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 7 Detete TILE [ change (3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-£T-2P

TILE ) Delete TIMLE ) Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2P |
TITLE 3 Detete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2I . CITY-ST-2IP

TIME (7 pelate TIMLE [ Changz,, T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further ceriity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver opfrustee empowered
R changed of on an attachment witfl an address «»)ith all r like empowered.

Y- C-ov 934.S90" G (0"

SIGNATURE
L

snc.mxtune md FYPEDMOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




