2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) i Apr 29,2004 8:00 am

DOCUMENT # P94000018467 < ecretary of State
1. Entity Name
04-29-2004 90227 033 ***150.00

ADAMS MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
340 KINGFISHER DR PO BOX 7855 v
JUPITER FL 33458 JUPITER FL 33468-7655 Jau71462

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

- = A e R s e o 65204755011 =semef==| NotApplicablesl=x
2l Country 4ip Country 5. Certificate of Status Desired O ?g'gesqt‘:?:;ﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— . ; . - . Name

?EéAMEl'G?:lASV}'I*l%FI!MDR Street Address (P.O. ?o_x Number is Not Acqeptaplg)ﬂ R o

JUPITER FL-33458~ — ~—————— e

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or grinted name of registered agent and Iile  applicable (NOTE: Registerea Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - |PT [ Delete TILE [ Change ] Addition
NAME ADAMS, DAVID M. NAME
] ~STREETADDAESS | 340 KINGF ISHER DR———— SSTREETADDRESS {m————oo— e - . = = iz
Cry-S1-2iP JUPITER FL 33458 CiTY-ST-ZiP
TE VS [ Deleie TITLE [T Change  [J Addition
NAME . . |ADAMS, AILEENW. e e NAME .
STREET ADDRESS | 340 KINGFISHER DR STREET ACDRESS )
CiTy-57-2P JUPITER FL 33458 CITY-ST-2IP
e [ Detete TITLE O change 7 addition
T | S T | e e AT T < RS g i R pAE - i [, ¢ e e e ——— - N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TITLE I elete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE O petete TITLE [3 Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting coes not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, or on an attachmeadwith an address, with,all othgr like empowered. \%,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #



