-r2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # PS9000078891
ADDAXX OF MOUNT DORA, INC.

Principal Place of Business

627 N. DONNELLY STREET
MOUNT DORA, FL 32757

Mailing Address

627 N. DONNELLY STREET

MOUNT DORA, FL 32757

2. Principal Place of Business

3. Malling Address

= Suite, Apt: #reic==

FILED
Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90025 024 ***150.00

A INVILIVUNT

MR

L _Suite, Art #ele e e os

RICE, JOHN §
627 N. DONNELLY STREET
MOUNT DORA, FL 32757

= 02272004  ChgP CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3567826 Not Applicable
i Count Zi Count . it
Zip ouniny P ountry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceplable)

City

FL | Zip Code

SIGNATURE

PR -

8. The above named enlity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o printed name of registered agent and title if applicatie.

(NOTE: Registered AQent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

2 . N ;
-9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. T GEFICERS AND DIRECIORS—e = == —— R ATTOTT TONS | CRIANGES 70 OFFICERS AND DIRECTORS IN 11
T D [ Detgte TTLE D [ change [ Addition
NAME EINARSSON, THORA L NAME STORM, THORA
SEREET ADDRESS | 2636 MCDONALD TERRACE STREET ADDRESS 2636 MCDONALD TERRACE
cry-st-z? | MT. DORA, FL 32757 erv-st2F MOUNT DORA, FLORIDA 32757
TITLE D 3 pelete TITLE [ Change 3 Addition
NAME BLAIR, MARIA B NAME
STREET ADDRESS | 2638 MCDONALD TERRACE STREET ADDRESS
CITY-§T-2IF MT. DORA, FL 32757 CITY-ST-2IP
THLE [ Delete TTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CTY-ST-2IP CITY-ST-2IF
TITLE [ Delste TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST1-2P
TITLE [ Delete TILE Cchange  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS - S—
CITY-SI-2P i s R UYL
“TIE - ¢ [] Delets 13 [ Crangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

25904

12. | hereby certify that the informaticn supplied with this fifin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmeant wilh an addrass, with all oiher like empowered.

-ﬁ/
SIGNATURE: \/Aana N %m

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Cale

Daytene Phone #




