2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000001391

+. Entity Name
ADAM'S MARK MANAGEMENT, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90024 016 ***150.00

Principal Place of Business

11330 OLIVE BLVD. &,

ST. LOUIS MO 63141 .;‘:,z“

Mailing Address

11330 CLIVE BLVD.
ST. LOUIS MO 63141

e

2. Principal Plac‘e_giBusmess

e

3. Mailing Address

IR

Uil

Il

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQOAD
PLANTATION FL 33324

sl
Suite, Apt. #, glc. Suite, Apl. #, elc. MOORE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied Far
43-1877932 Not Applicable
i C Zi Count o
Zp ountry P auntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S 1.1 I . i = - ¢ mimmee = e e e =

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titie f apphcable.

(NCTE: Registered Agen signature regured when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T ) OFFICERS AND DIRECTORS

11.

12. | hereby cerlify that ihe information supplieg with
ingicated on this report or supplemental reort x
of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PC O pelete TITLE [ Change [} Addition
NAME KUMMER, FRED S NAME
STREET ADDRESS | 11 SQUIRES LANE STREET ADDRESS
CITY-ST-2IP HUNTLEIGH VILLAGE MO 63131 CITY-S1-2IP
T sD T Delete THLE [ Change [ Addition
NAME KUMMER, JUNE M NAME
STREET ADDRESS | 11 SQUIRES LANE STREET ADDRESS T s
cy-57-2p - |HUNTLEIGH VILLAGE MO 63131 CITY-ST- 2P -
TIMLE J Delete TITLE \/ - © [ Chiznige "’m}diliun
NAME : . —— . HAME - é—ﬂe e
STREET ADOFESS . STREET ADDRESS s} o] ] ‘5&0—0 [_—_, (¥
— TV 5T- 2P - g s g CITY-ST-2IF 5’ — Léow! 5 MO @ 3/?/
THLE 7 Delele TITLE o 0 L‘:ﬁange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P LITY-8T-ZiF
THLE 7 Delete TITLE FJChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-217 )
TILE [ Detste TITLE [ Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i /] CITY-ST-2P

s not qualify for the exemption stated In Section 112.07(3)0), Florica Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made undar ogth; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that
like empowered.

Gt %eczﬁ, CHEO

nam appears in Btock 10 or Block 11 if

sefaTuRE

TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




