2005 FOR PROFIT CORPORATION

ANNUAL REPORT

S FILED
- Jan 18, 2005 8:00 am

DOCUMENT # P04000079289

1. Entity Name -

ADERE, INC.

Secretary of State

01-18-2005 30105 048 ***150.00

Principal Place of Business

3611 THOMPSON RD.

Mailing Address
3671 THOMPSON RD,

40003153

LAKE MARY, FL 32746 US LAKE MARY, FL 32746  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEi Number . Appited For
90 “0/ 8/&9 /3 Not Applicable
Zip Country Zip Country ” \ $8.75 Additional
L . . . VSR ) _ 5. Certificate of Status Desired 0 Foe Roquired - - .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ELKES, EDWIN R
3611 THOMPSON RD.
LAKE MARY, FL 32746

Name

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

City

Zip Code

FL |

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

- the'obligations of regis

SIGNATURE

EC-Ciles fPexinzr

/ //n/)fm;"
7 T onfk

Signature. typed or printed name of registered agent and ttle if apphcable

(NOTE.'HEQ!’stErBd Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigﬁ Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREC)CTRS IN 11
e P [ Deiete e vrp ixfhange [ Addition
NAME ELKES, EDWINR NAME
STREET ADDRESS | 3611 THOMPSON RD STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CiTY-§7-21P -
TME . ‘O Delete TITLE PSD [Ichange  [gHfddition
NAME NAME 84,2 &Aeh M. ELKES
STREET ADDRESS STREET ADURESS | By T/POmmP S 00 LOAD
CiTY-ST-7IP - CITY-5T-2IP =Y IRLY £ 32 7../4

L 1 - : R o~ CCfme - T i - [ Change ™[] Aadition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™7 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THLE [ Dekete 1IMLE ‘[ cChange  [J Addition
NAME ™ - NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-§T-21P

12.°{ hereby certify that the information supplied with this filing does not qualify 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 director
“of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an a S,

SIGNATURE:

ther like empowered.

E R TLEES

1 /i fope  H09-333-333(

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytime Phone #




