.. ...2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B  Feb 02,2004 08:00 AM

DOCUMENT # V00068 Secretary of State
1. Entity Namea
ADAMOC BRIVE, INC.
Principal Place of Business Maihr;g Adt;ress )
1237 E. TWIGGS 5T, 1237 E. TWIGGS ST. .
TAMPA, FL 33602 TAMPA, FL 33602
01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e - ]
59-3102679 ' ot Applicabla
‘ o o - 5. Gertificale of Status Desired [ fggi Addilional »
6. Name and Addrass of Curmnt_ Registared Agent - — = -

SANDERS, DARLENE DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entily submits his statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familar with, and accept
the chligations of registered agent.

SIGNATURE - . ; A Lo —
Srgnature. lyped or prinlad namao of registered agent and Litlo if applicable _ _(NO‘I‘E. Ragstersd Aaa-nl signarure required wnati rcins:sl!nn) . B ) DATE o ..
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be ﬁﬁUDﬁBEBEﬂBES 2 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees 8;... 134.""0 4"80124_’32 15[’ - QB
0. DFFICERS AND DIRECTORS ] ‘
TITLE D
NAME WILLIAMS, PATRICIA F.

STREET ADDRESS | 1237 E. TWIGGS ST.
GITY . ST-2P TAMPA, FL

TITLE 2}

NAME WILLIAMS, J. HULON, it
STREEY ADDRESS [ 1237 E. TWIGGS ST.
Ciry-$1- 2P TAMPA, FL

TTLE
NAME

s s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET AOORESS
ClIy-S1.2IP

TITLE

NAME

STREET ADDRESS
CHrY-§7-21P

TITLE

NAME

STREET ADORESS
CITY 37 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 118.07(3)i), Florida Statuies. | further cettify that the information
ndicated on this repert or supplernental repart is true and acourate and that my ssg,g&tufe shall have the same legal elfsct as it made under oath. that | am an olficer or direcior
af the corperation or the receiver or trusiee empow 1 sxecutg Lhis r s requifred Ly Chapter 607, Florida Stalutes; and {] e appears in Block 10 or Block 11 if

, tmy n

changed, or on an attachment with an addres all gther ljpael

SIGNATURE: P4 )% iva
/ )(lu 7 Daytimea Prone §

.
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREETOR




