2005 NOT-FOB PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

' DOCUMENT # 759707

1. Entity Name

ADAMSTOWN CAY, INC.

Secretary of State

03-28-2005 90055 012 ****6] 25

Principal Place of Business

Mailing Address

1055 APOLLO BEACH BLVD 6319 COCOA LN prey ’
APOLLO BEACH FL 33572 APCOLLO BEACH FL 33572 )
us us
2. Principal Place of Business 3. Mailing Address ”Il’ ‘ ‘ ‘l“" "HHI " I‘IH"“”II’
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apolied For
59-2096988 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Addiional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - = T i — —- | Name- - e - e = e e i

CUNNEEN, EDWARD J
6319 COCOA LN
APQOLLC BEACH FL 33572

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e « |P CAS O Detete TITLE [ change [ Addition
NAME GINDLE, JAMES M oY NAME
STREET ADDRESS | 1055 APOLLO BEAGHBLYD STREET ADDRESS
onv-st-ze | APOLLO BEACH FL 33572 CITY-ST-2P
TITLE T [ Delete TITLE [ change [ Addition
NAME CUNNEEN, EDWARD J NAME
STREET ADORESs | 6319 COCOA LN STREET ADDKESS
CITY-ST-2/P APOLLO BEACH FL 33572 CITY-S1-2P
e | G e - L s - TITLE S BECREYARN—. — .. . ﬂeaange [T addition
NAME GINDLE, ERICA P NAME ﬁ ? ¢}%ﬁﬂ]> 5 1]‘! HER
STREET ADDRESS | 1055 APOLLO BEACH BLVD STREET ADDRESS 164§ AFoire REALH 2L 'U> 2
oTv-sT-7P | APOLLO BEACH FL 33572 CITY-51- 2P APoilo B EJ‘ICﬂ FiL. 3357
THLE [T Detete TITLE 7 [1change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-2P
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P OITY-ST-21P
TITLE [J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-71P

12. | hereby certi
indicated on

changed,

SIGNATURE:

s report or supplemental report is true an

or on an attach with an address, T)th afl othaelike empowered.

gthat the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
i accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

) o-w--/Eme-\)

CuppEDy) :s/z/ér S sus

SIGNATURE AND TWINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytime Phone #




