FILED
2005 FOR PROFIT CORPORATION B | _Feb 19, 2005 08:00 AM

~_ ANNUAL REPORT = -
DOCUMENT # S98901 Secretary of State

1. Entity Name
800 ADEPT, INC.

Principal Place of Businass Mail‘mg Address

238 N. WESTMONTE DR 238 N. WESTMONTE DR
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 1S ALTAMONTE SPRINGS, FL 32714  US

e =1 [GHNCEAA AR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra ‘ Fopled For

58-3120653 Not Applicable
. : $8.75 additional
5. Ceriificate of Sta;lys Desired O Fee Required

e

8. Name and Address of Current Reglstored Agent

355 N WES TMIENT E DR DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 S IN THIS SPACE

8. The above named enmy submlts this slalement for Ihe purpose of changing its reglstered office or reglstered agent, or both in the Stale of Flonda lam iamlllar wu:h and accept
the obligations of ragistered agent.

SIGNATURE - - . e e e e e . .
Signaba, typed ar pdeted namme of ragistered agent and W if spptican’s {HOTE. Registered Agent sigratura required M\en‘roimtalinu) B . . bate
FILE NOWII FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10, - _ OFFICERS AND DIRECTORS 1
TIME orP
NAME SIERRA, JUANF.
STREETADORESS | 1996 ALAQUA DR.
CiTY-ST-2P LONGWOOD, FL _ . . _ L - - e
TiE DS — T . Eﬁﬁﬂr 585_3,.:8{_ .
NAME SIERRA, EUGENIE C. ' o el A5-3001-019 156,00

STREETADDRESS | 1996 ALAGIUA DR, -
CITY-§T-1p LONGWOOD,FL ) . - -

THLE
NAME

s | _ DO NOT WRITE

me T B IN THIS SPACE

NAME
STREET ADDRESS
Iy -§7-2P - —

TME
NAME

STREET ADORESS
OITY-57-2P - _ -

TITLE
NAME
STREET ADDRESS
CITY-8T-2P _ . [

g JEp— prm—

12. | hereby cartify that the mformauon supplied with this filin g doss not quahfy for the axemption stated in Section 119 DTSS)(:) Florlda Statu!es rfur:her ceﬂufy that the Informatmn
indicated on Ihis repart of supplamental raport is trua and accurate and that my signature shall have the same legal effect a5 if made under oain; that | am an officer or dirsctor
of the corporation or the rgeajver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3128‘:«?;1 with an address, with all other like empawered.

( . e S/ .2/4/&5' w74 fa-3a2,

WTUHE AND TYPED OR FRINTED NAME OF SlﬁNlNG COFFICER QR DIRECTOR Date Daytime Prone #

l\l

SIGNATURE:




