FILED
Jun 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION 4
ANNUAL REPORT - - Secretary of State
DOCUMENT # P04000008454 ETa 04-25-2005 90259 048 ***150.00
1. Entity Name
ADAIR ACCOUNTING@OFFICECATS INC
Principal Ploce of Businass. Mailing Adgress 4
1339 BEVILLE RD 1339 BEVILLE RD
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 BB 0 2 07 2
s s ORI ARl
/IO VL 4D /J‘da LVl 4 )
Suite, Apt, ¥, etc. Suita. Apt, ¥, ete, I
e Gage 321 e fde- 3a 04112005  ChgP CR2ED34 {40V03)
City & State Cily & State 4. FEI Mumber Applied For
L odecr Aot e’ df}’m Gt L Not Applicable
2ip Country Courtry - : 75
3200p SEPE 5_7// o siry 5. Certificata of Status Desirad (] f: 75 Aaauona
6. Namse and Address 6! Currunt Ragisiersd Agent 7. Nama and Address of New Roglutorsd Agent
Name .
ADAR MELOOY 1 ~ B Y (A7 '
1339 BEVILLE RD . o6l e (P.O. mbar is, No!
DAYTONA BEACH, FL 32119 | £S00 GEblls”
S 4o -Fza
i i Coc
Lrsrney aesraw FLZS2 oo

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, 2nd accept
Iha obligations of ragistared egent,

SIGNATURE

> vm_lcvpfddnmdri')wymm&lm INOTE: Ragaiwit AQunt sgrahure recrangd whan enslatg} DATE
. . FILE NOWI FEE 15 $150.00 8. Election Campaigr: Financing $5.00 May Bo
Aftar May 1, 2005 Feeo will be $550.00 Tryst Fund Contribunion, [ AddedtoFens
10 OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Deizts e Kounge [ Addition
NAME ADAIR, MELODY H NALF .
stEET ADORESS | 1339 BEVILLE RD STREET MifESs | A SIO GEVIE s £F P Goc-Fra
cav-s1-2p | DAYTONA BEACH, FL 32119 ov-si2p | reerr Geqon’ Lo gasst- ST
Tk [ Deteta TnE O Crange [ Addition
NAME WAWE
STREET ADDRESS STREET ADDRESS
CoY-g7-BPF cny.§1-0w
e £ Delete E Douae 3 aodition
MAME NAME
SIREET ADDRESS STREET ADDRESS
ony-5T-0 cav-sT-ap
me 1 peste TLE Ochane [ Agdition
NAME . ] HAME
STRIE ADORLSS SIREL! ADORESS
Ciry-S7- P cy-51-2P
me ] beete e Octarge 7 addivon
HAME NAME
SIRLEN ADGRESS STREEN ADORESS
CiY-51-bP ’ ary-§1-Ip
Tme .. i 7 Detaln TITLE [Dehange [ Additios
A X ) . , NAME
smETMOOES |- T T T . STAEET ADORESS
cy-st- 1P oTY-5T-2P

12, | hereby cen Inal tha inlormatian supplied with this li;r? doas not qualify for the exemption stated in Seclion 119.07/3)i), Forida Statutes. | further certify that the infarmation
indicated on Ihis report or gupplemantal report ia true and accursts and that my signatura shall have the eame legal eftect as it made under oath; thal # am an officer o director
of the corporglion or (ha recaives or
changed, of on an altachmen] Wi

SIGNATURE:

empowered (0 exacule this report &3 required by Chaptar 607, Ftorlda Slatutes; and that my name appears in Block 10 of Block 11l

daress, with i ather like smpowarad. . . f,
Apaic c 306l

INTED NAME OF SIGNING OFFICER O DIKECTOR




