2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P97ooooaza4s

1. Entity Name .. Qt
ADEPT COMMUNITY SERVICES, INCOHPORATED

Secretary of State

02-16-2005 90023 021 ***158.75

Principal Place of Business

4014 GUNN HWY
STE 100
TAMPA FL 33618

Mailing Address

4014 GUNN HWY
STE 100
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address
5035 Mig STReETCOH DR

SC0395 MiLe STReEYLH DR

|

I

il

A

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

HYDEN, DANIEL W
TAMBAFL-33618

1st MOORE CR2E034 (10/04)
City & State . City & Siate 4, FEI Number Applied For
Hoci DAY ’ F- L Howv' DAY ’ FL 59-3472765 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
3 ]4 &0 3 Y eq o 5. Ceriificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - L — -l Name ———— e - N e

Street Address (P.0. Box Number is Not Acceptable)
1 l/kj H - ﬁ e

5035 MILE STRETeH IR

o FL

HouidAavy PR L9 0

the obligations of registered agent.

SIGNATURE

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

Signature, b;ped or privied nama of registerad agent and hitle if applicable, (NOTE Regisisiad Agent signature reauied when renstating) DATE
9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE STD [ Detete TiILE RChaﬂge [ Addition
NAME HYDEN, ANNA R NAME _

STREET ADDRESS | PO BOX 7420 smcanoress | 1 DO KANMDE R, DRAVE

orr-s7-7F | SEMINOLE FL 33775-7420 CITY-ST-TiP MOREHEAD , KEM TVCKY ‘—) 035

TILE PCD J Delate TITLE KChaﬂge [ Addition
NAME HYDEN, DANIEL W NAME

STREET ADDRESS | PQ) BOX 7420 sweeranoiess | | B o KANDER. DRIVE

arv-si-iP | SEMINOLE FL 33775-7420 CUTY-ST-7F MOREHEAD , Kenyucky Ho3st

TiLE MD O pelste WILE B change [ Addition
NAME MALDONADGC, PEDRO V NAME

STREET ABDAESS | 724 DUNBRIDGE DR~ ~seeranorEss | WIS A WARNT G -DBORS i ——— -
cnv-s-77 | pPALM HARBOR FL 24684 CIFY-51-2P NOROWERAN YK

TITLE [ Cotets TITLE [Jchangs  [[] Addition
MAME NAME

STREET ADDRESS STREST ADDRESS

ory-si-ar CITY-Si-IP

TILE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CiTY-ST-2P

TILE O elete TILE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

G- S1-7iP CITY-ST-ZIP

of the corporation or the receive
changed, or en an attachmfin

SIGNATURE:

oe empowered 10 execute thi
ress, with all other like emp:

are

~ /PEDRO V. Mawponapo

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental reportis true and accurate ang that my signature shall have the same legal effect as if made under cath; that| am an officer or director

eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

oL/loIZoOS (721) 934 5970

fxc.unbwmn?/non PRINTED NAME OF srcnuriorncsn OR DIRECTOR

Daytma Phons &




