2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Kosse2

1. Entity Name ,
ADAMS FLORIDA CORP.

Mar 15, 2004 08:00 AM
Secretary of State

Mailing Address
306 GOLFEN GATE POINT
SUITE S

lSJgRASOTI!\ FL 34236

Principal Piace of Business
306 G%LFEN GATE POINT

SUITE
SARASOTA FL 34236

us
Suite, Apl. #, etc. Suite, Apt #, eic. MOOCRE CR2E034 (11/03) )
City & State City & State - "1 4. FE Number Aopied For
) 59-2874053 Not Applicable.
Zip Country Zip Country " . $8.75 additional
L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e =
Name )

ADAMS, MICHAEL LEE
306 GOLDEN GATE POINT
SUITE 5

SARASOTA FL 34236

Street Address (P.0O. Box Nhrinber is Mot Acceptable)

Cily

' Fi_ "'zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida. | am famiiar with, and accept

the obligations of registered agerit.

SIGNATURE

Signaturg, typad of pnnted name of regsiered agent and 1le f appicatio. {NOTE Pege

slered Agertt Signatuig required when reinslabing) DATE

FILE NOW!I! FEE 1S$15000 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department o State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

I

70 OFFICERS AND DIRECTORS I ADDTIONS/CHANGES T8 OFFICERS AND DIRECTORS N 11

TITLE PST 3 Detete TTLE [ Change  IJ Addition
HAME ADAMS, MICHAEL NAME - ‘UGQDBDGSnggﬁi 5 15500

$TREET ADDRESS | 306 GOLDEN GATE POINT, #5 STREET ADDRESS 034180430071 -01 2 .

CITY-ST-ZF SARASQOTA FL 34236 ‘ Ty $T- 1P o

Tme D ] Detete TiTE [ change [ Addilion
NAME ADAMS, MICHAEL NAME

STREET ADORESS | 306 GOLDEN GATE POINT, #5 STREET ADDRESS

gmy-sr-IF | SARASOTA FL 34236 - ) CITy-ST-21P ) o o
ME [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P o CITy-5T-2IP L
TME 3 Delete TMeE [J Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP 3 ) CIry-§7- 29 5 ) o
TIRLE 1 peete TiTLE 3 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S7- 7P CiTy-57-2 ) ) S
TIME [ pelete mE O Crange  [J Additian
NAME NAME

STREET ADDRESS STREFY ADDAESS

CiTY-St-2IF CITY-ST-21P .

12. 1 hereby certify that the information supplied with this filing does nat qualify far the

exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the informatior

indicaled on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director |
of the carporation or the receiver of irusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changad, ar on an attachment with g address, with alf other ke empowered.

SIGNATURE:

Daytime Phona #




