m——em

FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

'~ ANNUAL REPORT . 8 B
DQCUMENT # P97000072130 T ecretary of State
: 05-05-2004 90223 045 ***150.00

1. Enity Name k
ADELAIDE ASSOCIATES, INC.

Principal Place of Business Mailing Address

6700 § FLORIDA AVE PO BOX 7413 A
STEN LAKELAND, FL 33807 . 66425945
LAKELAND, FL 33813

T o i R

Suite, Apt. #, atc. ' Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03)
City & Siate ) g City & State a. FEINumber - Applied For
NOT APPLICABLE Not Applicabla
zip ‘ Country Zo ) 5. Certificate of Status Desired O $8.75 Agiitiona)
~ e ) T ) Fae Required
8. Name and Address of Currant Rogistered Agent 7. Name and Address of New Reglsterad Agont
R [rISSREES e e - I ) L msean - N_i_,m—_k _A'- P N R T e D - = - .
“RICHARDSON. LELA A ' h ] ' — I S -

6700 S-FLORIDA-AVE— . e Street Address (P Q Box Number is Not Aoceptabta)
SUITE #6 ' R hcommioud ) L B
LAKELAND, FL 3381 3

City FL l 2Zip Cade

8. The above named emny submits this statement for the purpose of changing its registered oftice or regislerad agant. or both. in the State of Fiorida. | am familiar wilh, and accapt
the obligations of fegustered agent.

SIGNATURE )
Signecise, mwpm name of rogaterad agant and ik § Apolicabie. {NGTE: Registared Ager signature reauirog when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. . OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TLE o " O eter LT - Olctenge [ Acdition
KAME RICHARDSON, LELA A NAME .
STREET ADBRESS | 6700 S FLORIDA AVE, STE 11 _ STREET ADDRESS
cTY-57-2° LAKELAND, FL 33813 CTY-sT-7
NLE " 3 Delete TRE O Change ] Acdition
NAME ‘ . : . NAME
STREET ADDRESS ' ) STREET ADDRESS
oY -ST-21P o ] cmy-st-21p
THTLE _ ‘ ’ - 'O Detete ~ me— o 0 T S ““[Jchange [ Adiion
MAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CT-ST-21P
e . T T T e T T e ——————s « - [Changs [ andition__ * _
HAME : : : NAME .
STREET ADORESS o STREET ADDRESS
CITY-ST- 2P o CITY-51.2p B _
TILE ‘ [ Detete TILE ’ (dchange 7] Adeition -
NAME . . KAME _
STREET ADORESS ' ' STREET ADDRESS
Y -ST-21P CITY-S7-2P X
TME ' 3 Detete | me Ochange [ Addition
MAME e
STREET ADORESS STREET ADDRESS
Y- 51-2P ‘ ’ . . || CrmY-ST- e

12. ) hereby ceniy that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3Xi), Flonda Statutes. | further ceriity that the information
indicated on this repost or sefiplémental report is rue anggccurale and ihat my signature shall have the same legal effect as ijmade under oath; that 1 am an officer or director
of the corporation or the rgCetver br trustee ampoware 0 #Xacule this report as raquired by Chapter 807, Florida Statyutes; anfl that my nama appears in Block 10 ar Block 11 if
¢hanged, oronan atirelyinons-wik anaddresp

e s

]

Daytirme Phone #

al cthegike em.rwered /
SIGNATURE‘ (// ;{Z 0 &/
{



