/2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000055941
ettt Secretary of State
_ _ ofe 2fe e
A D N ENTERPRISES, INC. 05-03-2004 90461 012 150.00
Principal Place of Business ) ‘ Mailing Address
P.0O. BOX 91013 . P.O.BOX 91013 - __
LAKELAND FL 33804 5 S LAKELAND FL 33804,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Appited For
59-3523128 Not Applicable
Zip Country dp Country 8. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Elg)%oLI;‘Lr?é ﬁﬁGﬂslléoD?mVE Strest Address (P.O. Box Number is Not Acceplabie)
LAKELAND FL 33813

(_Jity FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrsiered agent anci libe If appicable (NOTE: Regisiered Agent signature required when rainstatng DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete THLE [ Change  [J Addition
NAME NICOLLS, ANGELO D NAME
STREET ADDRESS |P.O. BOX 91013 N/A STREFT ADDRESS
ciTy-sT-2¢ . [LAKELAND FL 33804 CITY-Si-21P
TME [ telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME - - o e MAME — _ e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-$7-21P
THLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P : CITY-ST-2IP
TTLE 7] Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statuies. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the raceiyer or trustee em ered to execute this reporn as required by Chapter 607, Florica Statutes; and jhat my name appears in 8lock 10 or Block 11 if

changed, or cn an r:?\e ith an address, with all other like empowered.
SIGNATURE:

A\) ‘(‘A—QZ _ I/V"ﬁ/

élsununs’mn TYPED OR P‘HINTfD NAME OF SIGNING OFFICER DR DIRECTOR obe 7 Daytime Phone #




