FILED

2004 FOR PROFIT CORPORATION Apr 06, 2004 08:00 AM
ANNUAL REPORT Sea:et'ary of State

DOCUMENT # P97000012988

1. Enty Name

ADELANTE, INC.

Princmal Place of Busingss fAailing Address

1050 RIVERSIDE AVE 1050 RIVERSIDE AVE

JACKSONWILLE, 1 32204 JACKSONVILLE, FL 32204
G2122004 Na Chg-P CR2E034 (10/03)

DO NOT WR !TE !N TH !S SPACE 4. FEI Number Apnphed For
59-3432916 ) Not Applicable

5. Certificate of Status Desired T3 §e§-g§q Adeltions|

8. Name and Address of Gurrent Registered Agent

2051 TIMUCIUANA ROAD DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH'S SP,ACE

8. The above named entity submits this statement {or the purpose of changing its registered office o registered agent, or both, i the State of Forida. 3 am tamiliar with, and accent
e chligations of registered agent.

SIGNATURE _ . .
Sigrature typed or panted nare of raglvisrad agent snd e i aoolicable {NOTE, Registered Agent signatura raquirad wern csinatating] OATE
. ) e _
FILE NOWI!! FEE IS $150.00 2. Election Campalgn Financing $5.00 may 5o RO 04838
After May 1, 2004 Feo will be $550.00 Trust Fund Contritution. O Added o Feas B4 A6 A08-L002 015 150.00

10, CFFICERS ANG DIRECTORS T S = —_—
IRLL PCE3 .

NAME SMATHERS, BRUCE A

SIREET KBORESS | 4051 TIMUGUANA ROAD
CHY-ST-ZIF JACKSOMVILLE, FL 3221¢

T

NAME

SIREET ADDRESS
Curv-S1-218

TTE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STAEET ADDRESS
Cy-S- 2P

e

HaME

STAEET ADDRESS
Cary-81- 1P

TTE

HAME

SIREL] ADDRESS
1Ty -57- 487

12. | heraby certily that the information supplied with this fling dosgs not qualify for the exemptlen statad in Section 1 19.6?§3)ﬁ). Flerida Statutes. | further centify that the information
indicaied on this report or supplemental report is inue and accurate and hat my signature shall have the same fegat sffect as if made under cath; thal | am an officer or diractor
of the corporation of the seceiver or trusiee empowered to execute this report as réquired by Chapter 807, Florida Statuies. and that my narme appears in

changed, or on an aitachmenissith an address, with all other ke empowerad 7}? 10 or Biock 11 if
SIGNATURE; %@ & %ﬁ'%‘? mﬁ& -f%f;; / 0¥ 355200/

/i’ ENATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER OR DRIEC Dayticna Frang *

\'/ﬁ__ rrE 4 AMJ.«.(‘ /p/‘ac




