Sep 10 04.01:59p

2004 FOR PROFIT CORPORATION

[ ANNUAL REPORT

Leader&Co,CPRA-PaulCox,CPA |

DOCUMENT # P03000068325

1. Entizy Name
ADICOM, INC:

PrinCipal Place of Husiness

749 SE HIDDEN RIVER DRNVE
PORT ST LUCIE, FL' 34983

Maling AdGsess

749 SE HIDDEN RIVER DRIVE
PORT ST LUCIE, FL 34883

2. Principal Place of Businoss

2. Maillng Adarass

FILED

Sts:p 13,2004 8:00 am
ecretary of State

09-13-2004 90008 013 ***150.00

| 24085033

0

7055F Y olon figer Dr. |74 SEfelden frver Dr
Sule. Apt. #, etc: Sule, Aot #, exc. 09102004  Chg-P CR2E034 (16/03)
_Po(.‘.ﬂysza.lf LUCH FZ_ "y& ?1" lgc,e’ FL “z%tmootﬁqa i81 :];lpz‘;;:;ble
. 3"[98 Z < - _C{l:l{‘tﬂsry/q ) 3"[,? g’g Country ﬁ 75. Certificate of Status Desired () g:ziuﬁmmal

5. Name and Address of Current Registerad Agent

7. N and Address of New Regintered AgeT

POPE, GEORGE H
749 SE HIDDEN RIVER DRIVE
PORT ST LUCIE, FL 34983

Street Address (P.O. Box Number is Not Acgeptable)

City

FL l 2ip Code

SIGNATURE

8. The above named entity submils this siatemend for the purpose of changing its registered olfice or registered agm\ or both, in he Sla‘:e of Floridia. 1 am lamillar withy, and accept
the obfigations ol registered agent.

Fygracxc, yreg o piinked mre of reg

ogent s oe i

(IOTE: Reglstered Ager ¢ sgias e oy vd wing) rolnskeog)

FILE NOWI! FEE IS $150.00°

9. tlection Campaign Financing $5.00 mayge | Inaccordance with s. 607, 193(2)@)) F.S. the
Due by September 8, 2004 Teyst Fung Contributien. Added o Fees corporation did not recelve the pricr notice.
}
10. OFFICEAS AND DWECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
THLE op! 3 Detcte TE [ATrne [ Acciion
e POPE, GEORGE H e Geovde M. TDOP'C
SIREEY ueess | 749 SE HIDDEN RIVER DRIVE SIREET AQDAESS
ry-s-2¢ | PORT ST LUCIE, FL 34983 Gry-g1-1p
me DST O owote e [Ocnange [ Addition
RAME POPE, DEBORAH T T
STREEY apoRess | 748' SE HIDDEN RIVER DRIVE STREET ADORESS
on-9-z¢ | PORT ST LUCIE, FL 34983 COTY- TP
e : 1 Deeie e Ochage [ addition
NAME NAME
- " SVREET AURESS | - - e e = STREET ADDRESS™ [~ +—=rm = “twrmr e = i vwm b e
oY-S-20 onY-ST-gF
me 1 petote e [ Change [ Additon
HAE NANE
SYREET ADOAESS STREET ADDRESS
CITY-ST- 0P CITY-ST-Z°P
TmE (1 betere Rt [JChange [ Addion
NaME NAME
SYREEY ADDRESS STHEET ADDRESS
Cay-SI-2IF CITY-51-2f
e {1 Deiele TME [ Change 7 Acdition
NAME NAHE
STHEET ADDRESS STRELT ADORE4S
CITY-SF- 28 R CIrY-S7-P

12, Y hereby certify that Ihe infarmath
md»caled on fis report or suppl
of the corporation ar the recet
changed, of ofl an attachmem

SIGNATURE: ¥

tal repot is true &
n addrass, with all clher fike

phed with thig filing does nol qualify for e exemption stated in Saction 119.07(3X1}, Plorida Siatutes. | furiner certity that the infarmation
accurale and that my signature shall have the same legal eftect as it made unider oath: thal 1 am an afficer or director
trustec empowered to exatcute this rep% as raqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ower

v Sent 11, ol 772873280

m‘l’lﬁﬂ AND TYRED OR PRINTED NAME OF SIGKNG OFFICER OR DIRECTCR

-Dayleme Fyrw #
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