2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000075649

1. Entity Name
ADEVSOFT, INC.

05-24-2005 90123 018 ***150.00

Principal Place of Business Matling Address

66025838

927 E. NEW HAVEN AVE. PO BOX 552
SUITE 309 MELBOURNE, FL 32902 US
MELBOURNE, FL 32901 US
P s RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) 0@22005 _Chg-P ___ CRPE034.(10/03)
City & Slal;- - City & State 4, FEE Nymbar Applied For
-t 4?79" Not Applicable
Zin Country Zip Country 8. Certilicate of Status Desired [ gg’gim‘r’;’;m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KING, JANE P

927 E. NEW HAVEN AVE.
SUITE 309
MELBOURNE, FL 32901

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

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of prirted name of registered ugert ard it i applicable.

[NOTE: Fegistered Aganl signature required wher: reinstanng)

DATE

FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE 1 Delete TLE PﬂES'ﬂ% [ change  WP’Addision
HAME NAME TaneE Kl
STREET ADORESS STREET ADDRESS gﬁk EJ o‘VE"" HRVEN AVE
CITY-ST-2IP GiTY-S1-2F Lo dﬂAE } - 3290/
mLE [ Delete e [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-ST1-29
TITLE O Delete THLE [] Change  [[J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CIty-ST-2IP
e | -= ——  [ODelete TIILE [ change  {7] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS T -
CHTY-SF-2IP CITy-S7-2Ip
TLE {7 Delete TITLE [1Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-$7-7IP GiIY-51-2IP
e {0 Delete TWILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP OITY-57-7IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Staiutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
s report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporalion or the receiver or trustee empowered 1o execut
changed, or on an attachment with an address, wilh ?ther like'er

SIGNATURE: ___N\one

owered,

2AUC0S

SIGNAT'URE AND TYPED OR PRINTED NAME OF BIGMING UFFICE1

OR DIRECTOR

Date Dervtirne: Photw #

(



