2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F00000001391 . Jan 28, 2005 08:00 AM
1. Entity Name - " Secretal‘y Of State
ADAM’'S MARK MANAGEMENT, INC.
Principal Place of Business ) ‘ B ) .Jailing- :Address =
11330 OLIVEBLVYD, .. . . 11330 OLIVE BLVD,
S71. LOUIS MO 83141 ST. LOUIS MO 683141
R L
Suite, Apt. #, efe. — == Sulte, Apt #, els. ) 1st MOORE CR2E034 (10/04)
City & State - T cyésee = 4, FEINumber . Appied For
. _ o 43-1877932 Not Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired [N ?i'-ﬁ,i;gg”onal
6. Néhe and _Adg-r_e;s s of Curréﬁt Registered Agent . L 7. Name and Address of New Ragisterad Agent
Name
?255385?%1&%?&&5%OAD Street Address (P O. Box Number-is-Not Acceptable)
PLANTATION FL 33324 =
City FL Zip Code i

8. The above named antity subﬁ_izs this statement for the purpose of changing its }egistered office ¢r registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiens of reglstered agent.

SIGNATLURE —— . R . - e,
Sqgnatura, typod of prrted nama of requstered agent and tlle ¥ appkcable {NOTE Regetersd Agent wignatus 1eguied whe emsatmy) : DATE
' ’ - . e
Aft F"N;E Novzgis gE E‘;ﬁ"gﬁ?-_oo . 8. Election Campaign Financing $5,00 May Be
er May 1, 2 @8 Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State s
- PN | e o

10. __ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CEB§§ND DIRECTCRS IN 11
It PC [ Delete Lt 7 l?ih%lu H—Lg.’j'b o 1iGhange - [ ] Addition
Nt KUMMER, FRED S MM G1. ‘%{ a1 017158 0
STRFET ADDRESS 11 SQUIRES LANE STREET ADDRESS
COY-S0-2p HUNTLEIGH VILLAGE MO 63131 B ) oiTY- 81 2P
e SD {1 Delete miLE [ change [ Addilion
NAME KUMMER, JUNE M MAMF
SIRFET ADORESS | 11 SQUIRES LANE SIREEL ANDRESS
CITY- 8129 HUNTLEGH VILLAGE MO 83131 ) ) i - ST i
It v [ Delete Btk Jchange [ Addition
NAMD BECK, GREG ~ o R
STRIETADDRESS | 11330 OLIVE — : STREE | ADDREST
Y- ST- 2P SAINT LOUS MO 63141 - ] Y57 g0 o .
TILE 7 Delete Lk ] Change  [7] Addibion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Ciiy-§1 7P Cliy - Si- 2P
line . 1 Delete 1 T [ Change [ Addition
NAME RAME
STRECT ADDRESS STHEET AIWRFSS
Cly 51-2P . _f st
ALt 7 Delete I 1 change [ Addition
NAML NAME
SIREF T ADDRESS STREFT ADSRT S8
Cily- 1. 218 - GlY-St. 7e

12, | heteby ceru'{z‘lhat the information supplitH wit thiﬁhng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormatron
indicated on this report or supplemgAtat repoft ig /5 and accurate and that my signature shalt have the same legal effect as it made under oath, that | am an officer or director
of the corparaban or the receiver o 60 gmppwiyad to exacute this report as required by Chapter 807, Florida Statutes, and thdt my game appears In Block 10 or Block 11 if

changed, or on an attachment witlf g all other ke empowered. —_— ) _n 7 —_
SIGNATURE: brse Yecr, 2pFo ' J o5 GO0 Y27
T Lale l Davlrre Phons ¥

PED OR PEWMTED NAME OF SIGNING CFFICER OR DIREGTOR




