2004 FOR PROFIT CORPORATION

"~ -~ ANNUAL REPORT {(AR) _ A FILED

DOCUMENT # P93000002911 .
DOCUN Feb 25, 2004 08:00 AM
DAVID E. ADEIMY, INC. ecretary of State
Principat Place of Business Mailing Address
1201 OMARRD 1201 OMAR RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
S e e B 11111
Suite, Apt. #, etc. Suite, Apt #, etc, MOOQRE CR2E034 (1 1/03)
City & State City & State 4. FE! Numbet o . Apphed For
650384367 [ IRotrppioabie
Zp Country 2e Courtry 5. Cartificate of Status Desired [ ﬁi-;’i ;}fggbnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
| Name S
E?;E%II'RCG:%I}IAN E(-!;-TION’ INC. Street Address (£.0. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301
City FL Zin Code

B. The above named entity submits this stalement for the purpose of changing Its registerad office or registered agent, or both, In the State of Flonida. | am familiar with, and accept
the ohligatons of requstered agent.

SIGNATURE - — S — S—— —— -
Signature. tyRed of prrtad name of registersd agent and ttle if applicable (NOTE. Regsslesad Agent signate requirad when canstatng) DATE
N ”‘" . . A - i T -
.F“'E NOW"‘ FEE !(_‘5 $15000 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 =~ . . Trust Fund Contribution. [  AddedioFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D ] Detete 3 [Jchange [ Acdition
NAMTE ADEIMY, DAVID E NAME
STREET ADDRESS | 1201 OMAR RD STREET ADDRESS
CITY -ST-2IP WEST PALM BEACH FL 33405 CiTY-ST- 2P
TITLE peee | o [ Change [ Acditon
:):;En ADDRESS :?::Er ADDRESS HO0AN00BS126
[12¢25/04~80020-008 150, 0

SR 00 ST 00 25/04~60020-005 150.00
TITLE [Joeste § e [ change I3 Additien
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY - ST-2IP CITY -ST- 2P
TIFLE 7 O elele TILE [ Change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE . Coese K e [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-21P GiTY-51-2IP
TITLE 'D Delete § e 71 Change " [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GY-St-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath, that t am an officer or directar
of the corporation or the receiver or trustee empoweared Lo execute this report as required by Chapter 607, Florida Statutes, and that my name eppears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /Kj ot £ @o&w S-go-oY

-
SZGNATEHE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR F4 Date DaumeFrone ¥




