FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P93000021932 ecretary of State
1. Entity Name 04-28-2004 90190 012 ***150.00
ADEPT ADVISORS, INC.
Principal Place of Business Mailing Address
1614 OHIO AVE PO BOX 1380 )
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 US .
R s 006
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
' : 65-0387469 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired O fg‘ggqﬁgbml .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARDEE, LAURANCEA ' N (e e G R~ |

1614 OHIO AVE. Street Weés gg Box Number is Not Acceptable)

LYNN HAVEN, FL 32444
Fro- § ooy 77 Hpys™

Vg IY fopeer’ FL [*5F.ep

8. The above named entity submits this statemant 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 registered agent.

sonanre_ (Lo F_pAPET O%— b —~)s—o
Simature, typed or ponted name of regiztermd agent and tite I acclcable. y‘f o Agant si requind when reinstating DATE .
; o
9. Election Campaign Financing $5.00 may Be
FILE NOW!!l FEE IS $150.00 . ‘ Y
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE DPST 1 Detete TIRE A=emnge [ Addition
NAME HARDEE, LAURANCE A NAME
SYREEF ADDRESS | 1614 OHIO AVE STREET ADDRESS '# 0¥ /!()- s lz 7 77 ’“//{’
oMV-S-ZP | LYNN HAVEN, FL 32444 onv-sT-ze (r‘{r’lj At 2 3 Esy
e 3 Deiete e 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CiTY-ST-21P
TME O oelete TILE - [l changs  [[] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - s - e .o - - CIEY-ST-2p |- -~ -~ : ’ o T I
TME [ Detete ITLE ] O Change [ Addition
NAME NaME
STREETADORESS | STREET ADDRESS
CITY-SI-71P CAY-ST-ZIP
TME . 1 pelete TME : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-0P
TME [ Detete TME ) Change  {T] Addition
NAME . NAME
STREET ADDVESS STREET ADDRESS
CIY-51-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁ[‘mg does not qualify for the exemption stated in Section 119.07%)3), Farida 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 diractor
of the corporation or the recer rustec smpowered (o execute this report 2s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta ith all pther like empowered.

SIGNATURE: | PP 55 Ctuknec £ fTARE o g o

memmmwsﬁnmsﬂoﬂmm Data Deytime Phone #

ent with afwaddr

T

I



