2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000088213 .
Docuh Fe 25, 2004 0800 AM
AD VALOREM, INC. ecretary of State
Principal Place of Business Mailing Address T
1221 EDGEWQOD DR 1221 EDGEWOOD DR
LAKELAND FL. 33803 LAKELAND FL 33803
us us

Suite, Apt. #, efc T T TTT Sure, Apt & elc. o MOORE CR2E034 {11/03)

City & State City & State ) 4. FEI Number Applied For

59-3286074 Mot Applicable
Zp Country 2ip Country 5. Cenrtificate of Stalus Doesired | ?i‘gggf:;ﬁmm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .

Name

STRAIN, SUSAN H

1221 EAST EDGEWOOD DRIVE Sireet Address (P.O. Box Nurnber is Not Acceptable)

LAKELAND FL 33803 e e -

City ) ' -FL I Zip Code

. The abowe named enlity submits this stalement for the purpose of changing s registered office or registered agen, of bath, in the State of Flonda. | am familiar with, and accept’
the otligations of registered agent.

SIGNATURE — R — - — — . - .
Sigralure, yned o prmtea name of registered agent and titke f applicable. [NOTE. Regrstered Agen! signature required when ralnstaling) DATE .
'FILE NOW!! FEE IS $150.00 ' ’ . o .
N 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete B Ol change L3 Addition
NAME STRAIN, SUSAN H NAME
STREETACDRESS [1221 EAST EDGEWOOD DRIVE ) STREET ADDRESS
CiTY -ST-ZP LAKELAND FL 33803 _ CITY-5T-2IP
Tl Cloeete [ ™1f [lchange [ Additian
KAME NAME Unﬂnagﬂgqagg -
74 H
STREFT ADDRESS STREFT ADDRESS [0 A5 Mo g RN
Y- ST- 2P CITY-SF-2P 12/25/04-80014-013 150 i
TLE [ Delete N N T [chage [ Addtion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY -5T- 28 Ty -$i-2F
TIRE C [Doelzs | e ' CJ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST.2IP i CiTy-ST-20P
1% ) O Delete. TALE [1Change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
T 7 Delete ' TMLE Di[:hanger 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2FP

12. | hereby certify that the information supplied with this filing does nat ddalify for the exemplior?wi:ed in Section 1 190?%3)6), Florida Statutes. 1 further certify that the information
indicaléd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recewer or tru empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with a dress, with all other like epabowered.

SIGNATURE: QW T/ 2-23-0%
[~ Y yy) Siﬁ".}ly&ﬁg 'I;\P?}B«PRINTEDM‘MFOFSIGMNGOFFICEHORDIHECTOH Datg

243—#77/40;

Dayume Phone &




