2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name
AD-N-ASSOCIATES, INC.

DOCUMENT # P03000105550

Principal Place of Business

4451 GULFSHORE BLVD N #803
NAPLES, FL 34103

Mailing Address

4451 GULFSHORE BLVD N #803
NAPLES, FL 34103

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90020 033 ***150.00

24003873

TR NY AR FREALRMA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L<-ND1L A2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.gfqased;mnal
~ 6. Nafne and Address of Current Registered Agent T T '7. Name and Address of New Registared Agent -
Narne
ADINOLFI, LUCIANO J -
4451 GULFSHORE BLVD N #803 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
NP
City FL | Zip Code

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

SIGNATURF -
t T Sngmmfa typauu printed name of registared agent and titie it appln:abla

1
B y -’?lLE NOWII! FEE IS 5150'00 9. Election Campaign ﬁnancing $5'00 May Be
. ‘Aﬂer Mﬂy 1 2004 Fee will be $550.00 T!U—S'l Fund Contributicn. Added to Fees - __—
MR A P L,

- 10.- i e e e QFFICERS AND DIRECTORS = = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PST [ betete TE [] Change  [ZJ Addition
nme | ADINOLFI, LUCIANO J HAME
STREET ADDRESS | 4451 GULFSHORE BLVD N #803 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 &fl, crv-srze
TILE N 3 petete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2¢
TIE [ Delete TME O Change [ Addition

e VL e o — MowamE —— e e e —— o .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITy-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME R NAME
STREET AGDRESS ’ STREET ADDRESS L,
cY-s7-2p - - - o oo [ ciTv-sTZP - il e e
e T - " TILE : [Jchange [ Addlition
NAME® 07 & ¥ NAME ’

STAEET ADDRESS | STHEET ADDRESS i
CITY-ST-2IP__ CITY-ST-ZP o foeoes e o o e e e e o n e o i e o

12. 1 hereby cerify that th Inforpat
«'indicatéd on this sgpart gp

g does nat qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information

b and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director

t repog as requirad by Chapter 607, Flonc7utes an7t my name appears in Blogk 10 or Block 11 if
EPowered.

0‘1" 239 -263-080

Date Daytime Phone #




