2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000038229.

1.7 Entity Name

ADAIR ASSOCIATES, INC.

Principal Place of Business

1331 PALMETTO AVE
STE 100 STE 100
WSI:NTER PK FL 32789
u

Mailing Address
1331 PALMETTO AVE

rJVSINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90229 031 ***150.00

Il

(lIf

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3442040 Not Applicable
Zi G i it
® ountry Zip Countey 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b = S T e s e e b e e o = ol . Name

MCMULLEN, JACK K
201 EAST PINE STREET
SUITE 1200

ORLANDO FL 32801

Strest Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath,in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prited name of registered agend and title il applicable.

{NOTE: Registared Agent signature requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees |

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelete TITLE T}“eqs (,Lf‘ér"’ {J Shange MAddilinn
HAME WALLACE, W N NAME Chiristena ﬂéa %
STREET ADDRESS | 12331 PALMETTO AVE, STE 100 STREETADDRESS | [ 453 Pa_ lrne e Sy Fe 10D
crv-st-2p [WINTER PK FL 32789 CITY-ST- 2P Wirde.r PorK, F1. 32755
TilLE VPS 3 elete TITLE [] Change 7] Addition
NAME WALLACE, IWN NAME
STREET ADDRESS [ 1331 PALMETTOQ AVE, STE 100 STREEY ADDRESS
CifY-ST-ZP WINTER PK FL 32789 CITY-ST-21P
TITLE T Nnemge ) TILE O Charge [ Addition
©HAME—=~ | WILSONCILLIAN — ~— ~=— ~—- = R NAME - - - - - — LR = -
STREET ADDRESS | 1331 PALMETTO AVE, STE 100 STREET ADDRESS
CTY-57-2P  [WINTER PK FL 32789 CITY-ST-2IP
THLE 1 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ACDRESS
CITY-5T-2IP CITY-5T-21P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
~ LMY-ST-2IP CITY-5T-ZiP :
TITLE [ eiete TILE [J Change [ Addition
NAME NAME i’
STREET ADDRESS STREET ADORESS
CITY-ST-7 CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
incticated 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 anr officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

wn Wellay

SIGNATURE:

H07- 629 4055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfaifod
[ f Cate Daytime Phone #




