2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUI\?IENT # N96000001549

1. Entity Name

ADAMS EDUCATIONAL CENTER, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90011 028 ****g]1 .25

Principal Place of Business

1800 W. WASHINGTON ST.
ORLANDO FL 32805

Mailing Address

1800 W. WASHINGTON ST.
ORLANDO FL 32805

ADAMS EJuLEffo;(a[ Lé—/\/—f{ 2, InN €

UIVANVEY W

ADAMS. RUTHA M )
110 S ORTMAN DR
ORLANDO FL 32805

/890 W WishingTad St ﬂjWG_Sl\u\q)aiJ 57

Suite, Apt. #, etc. Sune Apt #, ete. MOORE CR2ED37 (11/08)

City & State City & State 4. FEt Number Applied For

o) fvf [} f}_d 0, 'F[. d F an <, %/ 59-3462744 Not Applicable

Zip Couniry Zip ‘Country ” . $8.75 Additional
392 ga d gr\a_hq 2 3’; g. 0 6 0,__ an g 2 5. Cerlificate of Status Desired [ Fee Required

6. Name and Address bf Current Registered Agent i 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE %m 7'4’ ‘ ﬁaLW

8. The azbove 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

Signature, lvped of Drinlot: nama of registered agent and tite if applicable.

(NOTE: Registared Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 50

e D [ Delete TITLE [] Change ] Addition

NAME ADAMS, FRED NAME

stareT aooress | 9068 FLORIBUNDA DRIVE STREET ADDRESS

orv-st-zp |ORLANDO FL 32818 CITY-ST-21P

TILE > [ petete TMLE [3 Change  [J Addition

NAVE JACKSON, MARILYN e

sTReeT opRess | 349 HAMMOCK TRL. STREET ADDRESS

Giv.stzp | WEST PALM BEACH FL 33413 CTY-5T-2P

TMLE. DS 7 Delete TIE [ Changs [ Additicn
“hame <o |RGBINSON, BARBARA- — - — T CETNAMET T BT T e s T T . e T e T T

sTaeet pDRess | 9102 FLORIBUNDA DRIVE STREET ADDRESS

crv-st-a |ORLANDO FL 32818 CITY-S1- 2P

TiTLE DvT [ Detete TITLE [ Change  [_] Additien

N BROWN, CHERYL -

sTheeT Apiress | 327 HABOR PQINT BLVD STREET ADDRESS

orv-st-ze | ORLANDO FL 32835 CITY-ST-7iP

L "

TITLE [ Belete TITLE [ Change [ Addition

s7AeET apoRess | 1! AN O F STREET ADDRESS

sz |ORL L 32805 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADUFESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H e 7k

dW

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Lo 15=04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DNRECTOR

Date Daytime Phone #




