2005 FOR PROFIT CORPORATIO

ANNUAL REPORT "

FILED
« Apr 26,2005 8:00 am

DOCUMENT # P04000075914

ecretary of State

04-11-2005 90188 044 ***150.00

1. Entity Name

ADPOWER, INC,

Principal Place of Busiress Mailing Address

3460 DEPEW AVENUE 3460 OEPEW AVERUE

PORT CHRRLOTTE, FL 33952

PORT CHARLOTTE, FL 33952

6bU13) 84

2. Principal Piace of Business 3. Mailing Address

IllllllllMIIIIIIIIHIIHIIHIIIIHIIIIIIIIIJIHIIH!II“H 0

Suita, Apt. ¥, al1c. Suile, Apl. ¥, elc.

04042005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEl Number - Applied For
2.0"13 géa 70 Not Applicatle
Zp Country Zp Couniry 6. Certlficate ol Status Deslred I fggfqﬁf:;w
8. Name and Address of Cumrent Reglstarsd Agent 7. Namo and Add of New Regl Agent

T ———— - - - . - Name —_— - . - e ————
HEEKIN, JOHN C S =
21202 QOLEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE C-2
PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The above named enity submits this siatement lor the putpose of changing its registered office or regisierad agent, or bath, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
Signanxa, yped o praed rame of registarsd ggent and N o anpLbhy. [NOTE: Retyalered Agon signatura raquwed when reralabng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a . Added to Feas
10, QFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delete e O Charge [ Addion
NAME TAYLOR, MARVIN C NAME
STREET ADORESS | 3460 DEPEW AVENUE STREET ADORESS
CITY-51-2P PORT CHARLOTTE, FL 23952 clvy-si- 2w
LE D 1 Betese TILE {Ochange 3 Addltion
HAME TAYLOR, CYNTHIA M HAME
STREET ADORESS | 3460 DEPEW AVENUE STREET ADDRESS
cny-s1-z9 PORT CHARLOTTE, FL 33952 cY-5i-2p .
e O Delets WL O thange [ Addtion
NAME NAME
SIRETADDAESS ). » STREET ADORESS - e T e s — - =
- s1-2p TY-51-2P
e 1 peters TE - Dichangs [ Moition-{-
HAVE NAME
STREET ADDRESS STREET ADGAESS
oIy -51-2p CITY-§1-29
nne [mE mie D Change 3 Additlon
NAME NAME
SIREET ADDRESS STREET ADDHESS
CIY-SI-2p CY-Si-2P
e ] Dette e Ocmnge [ addition
WAVE HAME
STREEF ADDAESS STREET ADDAESS
CY-S1- 19 CIFY-1-2P

12. | heraeby ceti
indicated on (his repont of supplemental report is irue
of tha corparation of the receiver or lrustes ampower
changed, or on an attachmanl with an address, with alk cther like empowared.

thal tha information supplied wilh this tm does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further centily (hal the Information
accyrate and that my signature shall have the same legal offect as'if madae under cath: that | am an officer or director
8d 10 axecuts this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

T G2 D200

Wapvin Taple ppnid 10, 900~

SIGNATURE: ..ﬂw%%n
SIGHATURE AND FYPED QR oF OARCER OR DIRECTOR

Dayoma Phone ¢

¥



