2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P94000091906

1. Entity Name
AD-REM, INC.

Secretary of State

03-05-2004 90024 022 ***150.00

Principal Place of Business

8951 BONITA BEACH ROAD
SUITE 525
BONITA SPRINGS, FL 33923

Mailing Address

SUITE 525

8951 BONITA BEACH ROAD
BONITA SPRINGS, FL 33923

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

MONDRY, KATHERINE

8951 BONITA BEACH ROAD
SUITE 525

BONI'I;A SPRINGS, FL 33923

L]

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0539169 Not Applicable
Ze _|_Country Zip Country " , $8.75 additional
i B £ i - e e |, B Certificate of Status Desired O Foo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typod of printed rame of registerec agent and title if applicable.

(NCTE: Reqgistered Agent signaturs requiret when reinstating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 may Be
Added {0 Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete THLE [IcChange [ Addition
NAME EDWARDS, AW NAME
STREET ADDRESS | 18284-WALES LOOP STREET ADDRESS
CiTY-§T-2IP BOMIA-SRRINGS FL Cry-ST-2IP
TITLE B TITLE A cChange  [J Addition
e RA8 A SAN Marm o TGS 1o I I
STREET ADDRESS B oN I T K p /NG STREET ADDRESS
o ARSS | 7 L {
BN i = ——-——-_——F 34- 35 oSt | _ o o
Tme [ Daete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 7P
T O Deiete e O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TILE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T- 2P
TITLE O Delete TIMLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

changed, or cn an attachmgmt withnan address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centity that the information
indicated on this repornt or supplemential 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A W EDWLZDL

Wegn 2 ]o¢ 839-49%-9a2)

IGNATURB-ARD TYPED Of FRINTED NAME OF SIGNING OFFICER OB GIRECTOR

Dag Daytime Phone ¥




