2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 157308

1, Entity Name

ADAMS REALTY OF DELAND INC.

ecretary of State

04-11-2005 90139 027 ***150.00

Principal Place of Business

112 E. NEW YORK AVE.
P.O.BOX 7
DELAND, FL 32724

Mailing Address

112 E. NEW YORK AVE.
P.0.BOX 7
DELAND, FL 32724

2. Principal Place of Business 3. Mailing Address

AR WA R

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

01252005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0585857 Not Applicable
w | Couny R ) County _ | 5. certiicate of Status Desived - [0 $B.75 Acditionat
- - - - i . = Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, IRAB

112 E NEW YORK AVE
DELAND, FL 32724 '

Streel Address (P.O. Box Number is Not Acceptable)

*t

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose ot changing ils registarad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name ol regisierea agen: and title if applicable,

{NOTE: Regisiarad Agan: signaiure required whan reinstaling)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conibution,

9. Election Campaign Financing

$5.00 May Be T
Added to Faes

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TIME [Jchange  [C] Adaition
NAME ADAMS,IRAB _;, NAME

STREEF ADDRESS | 112 E. NEW YORK AVE. STREET ADDRESS

CITY-ST-2IP DELAND, FL CITY-§T-70P

TTLE 3 oelete TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE - - . O Delete CTHLE . [ change [ Addition
NAME NAME ’

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 pelete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZiP CITY-S1-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ACRESS' STREET ADDRESS i

CITY-S1-21 CITY-§1-2IP

TITLE O oetete TITLE [ Change  [J Addilion
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or
of the corporation or the recgiver or trusteg@e,
changed, or on an attachm

-SIGNATURE:

with all other like empowergd,

does not qualify for the exemplion stated in Section 118.67{3)i), Florida Statules. | further certify thal the information
plemental report is true and accurate and that my signature shall have the samc legal effect as if made under gath; that | am an officer or diregior
owered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

L9 1)D5  S3E-T3H A

QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Laytime Phare #

5



