2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2004 8:00 am

DOCUMENT # P03000088237 Secretary of State

1. Enlity Name 03-12-2004 90040 013 ***150.00

A.D.C. PROTEK SERVICES, INC.

Principal Place of Business Mailing Address

1730 MURRAY AVENLUE 1730 MURRAY AVENUE

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US

T v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

DO -0IR5 S Not Applicable
7ip o Cnunn?,v' N fifj___ . L _(_:Olimrj"r o 5. Certificate of Status Desired [ f&ggﬁf:{;‘f-ﬁfl |
6. Name and Address of Current Registered Agent 7. Name and Acidi of New Registered Agent

Name
CHANDLER, DAILEENA C
1730 MURRAY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CEEARWATER, FL 33755

3.

City I Zip Code
. ' FL |

~ 8.-The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
. Signature, typed of prioted name of registerad agent and ttie f applcable (NGTE: Registered Agent signatyre required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PSID [J Deiete TifLE [Ichange ] Acdition
NAME CHANDLER, DAILEENA C NAME
STREET ADDRESS | 1730 MURRAY AVENUE STREET ADDRESS
CIY-5T-ZP CLEARWATER, Fl. 33755 CATY-ST-ZF
TILE [ Detete e {ichange [T Acdition
NAME NAME
STREET ADDRESS SYREEE ADDRESS
CiTY-Si-ZiP CIY-S1-21P
TTE : £ Delete TITLE [3change [T Audition
NAME I _NAME — N e
" THEET ALIORESS " SYREET ADDRESS
CIFY-ST-ZiP CIFY-ST-2IP
HILE 3 Delete TMLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2P EITY-ST-2IP
TiE 7 derete TLE {7 Crange {73 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP Ciry-$1-217
TILE (3 Deiete mE [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-21P CIY-5T-21F

12, | hereby certify that the information supplied with this filing does not qualily 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 oath; that | am an officer or ditector
of the corporation of the receiver of fustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attlachmeni with coregsr with all other like gmpowered.

FFICER OR SRECTOR ime Phone

7 Daileena (s Chmol(o,( _?:33/0 i 7&7—;@(0; ‘f:? 41




