o 2004 FOR PROFIT CORPORATION
"_ . ANNUAL REPORT

DOCUMENT # P97000093781

1. Entity Name
ADEPT SUPPORT COORDINATION, INC.

AL URLTART Lr B1A L
Principal Place of Business Mailing Address TALLAHASSE E, FLORIDA
2701 5 RIDGEWOOD AVE 2701 S RIDGEWOOD AVE.
STE.E-3 STE. E-3
SOUTH DAYTONA, FL -32119  US SOUTH DAYTONA, FL 32119 US

AU

06282004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P I

58-2356376 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fee Raquired

- 6. Mame and Address of Current Registered Agent .

CORPDIRECT AGENTS

103 NORTH MERIDIAN BLVD. Do NOT WRITE
LOWER !

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staierment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. e .
P T O S B I—H:::-

""""‘l

SIGNATURE ‘ n7e 3!'??'“4-—-4"[1 [it H——m L. 1'511 £
Signature, typed or printed ramé of registered agent and title if applicable, {NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributian. [0  AddedioFees corporation did not receive the prior notice.
|
10, j OFFICERS AND DIRECTORS
mie D H
NAME FROYMOVICH, PHILLIP

STREET ADORESS | 11579 SUTTON PLACE DRIVE
CITY-81- 7P CARMEL, IN 46032

TITLE D ‘

NAME FROYMOVICH, ETELKA

STREET ADDRESS 11579 SUTTON PLACE DRIVE
Ciy-57-2p CARMEL, IN 46032

3MLE ED _
~NaME .. | TREMBLAY, DAGNE -

STREET ADDRESS | 2701 S RIDGEWOOD AVE., STE E-3 T - .- -
CIiY. 51-ZP SOUTH DAYTONA, FL 32119 DO NOT WR'TE

e ‘i IN THIS SPACE

HAME
STREET ADDRESS
Cimy-t-21p .

TITLE
NAME
STREET ADDRESS t’
CITY-81-2F .

TILE ‘
NAME ;
STREET ADORESS ‘ . \

CITY-S7-7IP

indicated 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 an offic b director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 §r8lock 11 if
an address, with all other like smpowered.

e

12. | hereby certify that lhe information supplied with this fifing doas not qualify for the exemption stated in $ection 119.07(3)(i). Florida Statutes. | further certify that thf% behtion

changed, or on an’attachment wi

SIGNATURE:

L/ Z s//at/ 2 T -SBea

4 "
TYPED OR PRINTED NAME OF SIGNING OFFDCWR DIRECTOR Date / Daytené Prone &

(S




