- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P97000082848

1. Entity Name

ADEPT COMMUNITY SERVICES, INCORPORATED

Secretary of State

02-17-2004 90011 Q07 ***158.75

Principal Place of Busingss
4014 GUNN HWY

STE 100

TAMPA FL-99624

Mailing Address

4014 GUNN HWY
STE 100
TAMPA FL-33624-

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, elc Suite, Apt. #, elc.

MOORE CRZE(034 (11/03)
City & Staie City & State 4. FEI Number Apptied For
59-3472765 Not Appticable
A N S Country Zip Country . ! $8.75 Additional
}3 @J g ‘l [3 36 l‘g 5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | _Name _ i .

- L e maa e eTARCSE S e B .

HYDEN, DANIEL W
4014 GUNN HWY STE 100
TAMPA FL 33624~

32618

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zi?-%o%e m

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fonda. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Remstered Agent signalurd requwed when reinstatng)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TIILE O change [ Addition
NAME HYDEN, ANNA R NAME
STREET ADDRESS | PO BOX 7420 STREET ADBRESS
CITY-ST-2IP SEMINOLE FL 33775-7420 CITY-ST-2IP
THLE PCD O Delete THLE [ change [ Addition
NAME HYDEN, DANIEL W NAME
STREET ADDRESS | PO BOX 7420 STREET ADDRESS
CITY-ST-ZiP SEMINCQLE FL. 33775-7420 CITY-ST-2IP
LE MD O petete THLE O Crange [ Addition
'RAME “IMALDONADOQ, PEDRQ'Y ~ ~ ~ T HAME " ~ N
STREET ADDRESS | 124 DUNBRIDGE DR STREET ADDRESS
CNY-5T-2F | PALM HARBOR FL 34684 CITY-ST-2P
TITLE 3 peiere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p GiTY-ST-71p
TILE [ Detete me {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry:-$1-2Ip CIY-ST- 2P

12. | hereby certify thai the information suppiied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director

of the corporation or the receiver
changed, or on an attachmegnt

dress, with all other like gmpawared.

SIGNATURE: — :

PEPRO U Macvonado

stee empowered to execulg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/icley (S’_D) 288 911

FIGMTURND_IVW PRINTED NAME OF ?GNING OFFICER OA DIRECTOR

Date Daytime Phone #




