_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 193108 Jan 23, 2004 08:00 AM
3. Entity Name Secretary of State
GEORGE E. ADAMS INC.
Principal Place of Business Maiiing Address
2180 W, FIRST STREET 2180 W. FIRST STREEY
#212 #212
FORT MYERS FL 33901 FORT MYERS FL 33301
us us
Suide Apl # atc Sune, Apt #, elc. MOORE CR2E034 {11/03) -
Cily & State Ciy & State 4. FEi Mumber ' — | |Appled For
59-0782042 } iNo{ Applicn
Ze Couniry Zip Country 5. Certificate of Stats Desired (] gei'gesqﬁf::b“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent —

Name
‘;‘?E;?)M\I\SI,%?#S['EFLSﬁ'REET #212 Sheet Addross (PO Box Number i Mot Acceptable)
FT MYERS FL 33801 -

City FL i Zip Code

E. The above named enlity subrits WS statement for he puipose of changng 1§ registered office o registered agent, or both, in the State of Flonda, | 2m familiar with, and acyy
the chiigations of regstered agent.

SIGNATURE ——— e — et -
Sgrature WRES o pratec name o regrstered agenl and fitfle § apphicable. {MOTE Regererad Agent sigrature requirad when cansiaing) A DATE
FILE NOW!H FEE IS $150.00 ' . N .
. : B. Election Campaign Finarcing £5.00 Moy
After May 1, 2004 Fet_:'. will be $550.00 : Trust Fund Contribution, O Added {0 Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES 70 OFFIGERS AND TIRECTORS IN T
HTLE PD O paiete HILE { H‘-{{-jﬂ&i}nl Gg_-;rr,'!g {3 Change [3As
NAME ADAMS, DANIEL F. HANE A1,29/04 2000 3-013 150, 00 -
STREET ADBRESS | 1250 GASPARILLA DR. § STREET ADDRESS - e -
CHY-ST-BP FT MYERS FL LITY-51- 7P
TmE sD O Detete mE O change [~
MAME ADAMS, DANIEL F NAME
STREET ADCRESS § 1925 CLIFFORD STREET #1401 STRECT ADDRESS
GITY-5T- 29 FORT MYERS FL 33801 Y- 8T-24
T cD 3 belete TE D change )&
NAME ADAMS, GEORGE E. WAME
STREET ABDRESS {944 N TOWN & RIVER DRIVE STREET AODRESS
CTY-ST- AP FT. MYERS FL CiTY-ST-21P
e ASD O peiste e '  Dichange  [Jaes
NAME ADAMS, DANIEL F NASAE
STREET ARDRESS | 1925 CLIFFORD 5T #1401 STREET ADDRESS
Y- 5. 4P FORT MYERS L 33901 OTY-ST-IP
THite O Dstere WL - O Crarge T3 aE
NAME AN
SYREET ADDRTSS STREET ADDRESS
CITY-§T- 2P CHY-ST-2P
TRE 3 Detete ITLE - O change -~ I Aé
HAME NAME
SYREET ADDAESS STREEY ADDRESS
CITY-57- 2P CITY-ST-2P

12. | hereby certdy that the information suppiied with this fling does not qualily for the exemption stated in Section 1150730, Florida Statutes. | further certify that the informalivs
indicated on this repart or suppiemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that { am an officer of dire
of the corporation or the receiver o frustee ernpowared 10 execiie this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 1¢
chenged, or on a ent with doress, with alt other lke empowered,

SIGNATURE:

(2.31) 334 -333¥%

Dayome Phona ¥ © .

o /oy

Datle

SIGCRATURE ANG VPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR



