2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 25, 2004 8:00 am

DOCUMENT # P97000019587
bufodivrtw Secretary of State
05 ok
ADW BUSINESS COMMUNICATION, INC. 03-23-2004 90048 D11 *#7150.00
Principal Place of Business Mailing Address
2623 TIMBERCREEK CIRCLE 2623 TIMBERCREEK CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, efc. Suite, Apt. #, ete.” MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0763363 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gg%sﬁ?ﬂ%ggbgégﬁlglﬂgéLE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

. City FL Zip Code

.
8. The above named entity submits this statement 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 [ggistered agent.

SIGNATUREA Gl hecen MW pr‘eé\dm't 3 -/ X - O?Z

Signature. Typed or printed name of reqistered agent and title i applm?ﬂe. {NOTE. Regisiered Agenl signaturg requred when reinstating) DATE

FILE NQW!I! FEE.IS $150.00, o 9. Clection Campaign Financin
- AﬂerMay 1, 2004. Fe? will be $550.oo P Trust Fund C:nlr?bution. i a f?ée%?uhgzzfe
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P 1 ceigte TITLE [ Change [ Addition
NAME ARMSTRONG, PATRICIA L. NAME
STREET ADDRESS | 2623 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
THLE VP [ Delete TITLE VAL . IE/Change [ Addition
e WRIGHT, LISA A. NAME Liea A WnHght v Beol
STREET ADDAESS | 2920 SW 22ND CIRCLE 18-B2 sestaoonss | \T1 2776 Boset Club SN,
emv-sT-ZF | DELRAY BEACH FL 33445 CITY-ST-2P Brra Raton, Fu =Z2BHAR]
TILE VP 1 Datete THLE [ change [ Addition
NAME DALLAS, R. IRENE NAME
SYREET ANDRFSS 1238 STEBBINS TERRACE S.E. —- STREET ADDRESS :
CITY-ST-21P PORT CHARLOTTE FL 33952 CITy-ST-ZIP
THTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgim with an address, with all other like empowered.

SIGNATURE: Varciaa Armstrona Fresiderit \[5@/// e

SIGNATURE AND TYPED OR PRINTED NAME OF SI%NG OFFICER OR DIRECTOR J 3’/ y, &9&!& Dayiime Phone #




