2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000014752

1. Entity Name

ADAMS GROUP COMMUNICATIONS, INC.

FILED
May 24, 2004 8:00 am
Secretary of State

05-24-2004 90011 034 ***150.00

Principal Place of Business Mailing Address

1010 COMMERCE BLVD N. - 1010 COMMERCE BLVD N. 1 q VLaLdak

201 201

SARASOTA FL 34243 o SARASCOTA FL 34243 . _’
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & State City & Stale 4. FEI Number Applied For

65-0704692 Not Applicatle

2p Country Zp Country 5. Certificale of Status Desired [ ?g;i Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, GARY

1010 COMMERCE BLVD N.
STE 201

SARASOTA FL 34243

Name

G ALt ADAmS e e

Street Address (P.O, Box Number is Not Acceptable
4l

Croe ey '_a .

S AansAA

City

FL Zi C&de

the obligations of registered agent.
1 5

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of regretered agent and titls f appiicable {NOTE: Ragistared Agent signature requirecl when reinsiating) DATE

8. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS [ elete TLE O Ghange £ Acdition
NAME ADAMS, GARY NAME
STREET ADDRESS | 1010 COMMERCE BLVD N. #201 STREET ADDRESS
CIY-ST-2P  |SARASOTA FL 34243 CITY-ST-21P
TITLE T ' _ O catate TITLE [} Change ] Addition
NAME ADAMS, DIANE M. ' HAME
STREET ADDRESS | 1010 COMMERCE BLVD N. #201 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34243 CITY-ST-2IP
TITLE . 1 Detete TITLE [J Change [ Addition
NAME - Rt T MARE ~ —— ~= -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Cetate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete TITLE [ Change  [_] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-74p CIFY-ST-7IP
TLE O vetete TILE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ﬂ CITY-S7-2IP

IVEROJ trustee efippwered td ex e thj

trfafion supplied with this filling does pot gudlify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

guhfernental report is true andfacgurgte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

5///04 QY| -355-0bk7

Date Daytime Phone #




