- FILED
2005 FOR PROFIT CORPORATION .. Apr 19, 2005 8:00 am

ANNUAL REPORT
_ ‘ ecretary of State
DOCUMENT # P98000014600 04-19-2005 90388 042 ***150.00

1. Entity Name
ADNIL. PROFESSIONALS, INC.

Principal Place of Business Mailing Acddress
6808 MIRROR LAKE AVENUE 6808 MIRROR LAKE AVENUE
TRMPA, FL 33634 TAMPA, FL 33634
* R |

2. Principal Place of Business 3. Mailing Address E |

NormAL) DY Sa P/azﬂ

Suite, Apl. #, etc. g Suite, Apl. #, efc,

04132005 Chg-P CR2E034 {(10/03)
5915 MemoRlc?[ o y "N
City & Siate ! City & State 4. FEI Number Applied For
_TRope. Fi 59-3482761 Nol Applicaie
Country Zip Country ’ : $8.75 Additional
3 3 (p l 5 5. Certificate of Status Desired O Fee Requred
8. Name and Addreas of Current Reglstored Agent 7. Name and Addresa of New Registered Agent
—_— - . Namae. . " . . - - L T
EHRESMANN, LINDA - - kwda  LocKharT™
6808 MIRROR LAKE AVENUE Street Address (P.O. Box Numbet is Not Acceptame) AN i
TAMPA FL 36634 Sq.f‘s Memord g W\ f—‘w\l N
City I Zip Code
Thmpa_ FL G

8. The above named entity submits th|s statement fgg the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. tam fammar wnh and accept

the obligations of :e?d ngent /_J / /
— /M [0S

Siratue, lypedstpvmednamo'oi o agent And tie f epplicable. (NGITE: Regiaterad AQent agnatwe requred when renatatng) / /SATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2005 Fee will be ‘550 00 Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] petete TLE [ClChange [ Acdition
HAME EHRESNIANN, SUSAN NAME
STREET ADDAESS | 6808 MIRROR LAKE STREET ADORESS
CiY-ST-2P TAMPA, FL 33834 CrRY-5T-2P
TITLE v 3 Delete e [ Change  [] Addition
HAME LOCKHART, LINDA MAME
STREET ADORESS | B808 MIRROR LAKE AVE STREET ADDRESS
CTY-S7- 2P TAMPA, FL 33634 7 CITY-51-2P
TILE {1 Delete THLE [ change  [] Aodition
NAME NAME
STREET ADORESS STAEET ADDRESS
omy-1-2p . . . omestze | :
e O pelete TMLE [ Change  [C] Acdition
NAME RAME
STHEET ADDAESS STREET ADDRESS
GITY-51-3P CIy-§F-2pP
FITLE O petere TILE [Jchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-7P
TE O3 oelete TLE [ ctange [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-Si-ap . -l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07| 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal e fect as if made under oath: that | am an officer or director
of the corporation or the receiver or tusiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 11 if

changed, or on an attachment with g address. with all other fike g ere
SIGNATURE: u/f%w&v /%?m - 05 439774/,

plnsmn'rwsoon PRINTEQMNASEOF SIGNING CFRCER OR DIRECTOR L~ Dty Phone # ﬁa/




