FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F45905 ecretary of State
1. Entity Name 04-29-2005 90264 033 ***150.00
A.D.M. VENTURES, INC.
Principal Place of Business Mailing Address
2230 NORTH U S HIGHWAY 301 2230 NORTH U § HIGHWAY 301 i11Vivuvivy
TAMPA, FL 33619 TAMPA, FL 33619
RS T
Suite, ApL. #, etc. k Suite, Apt. &, etc. 04272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2127013 Not Applicable
Zp Country Zp Country 5. Cerilicate of Status Desired [J gg-n’gq Addtional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Roeglstered Agent

) : Name
MACKINNON, A. D.-

334 BLANCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
-TAMPA, FL 33606%

City FL I Zip Code

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

SIGNATURE
Sgnare, yped or prnted name of regustered agent Bnd e F appieabie, {NOTE: Reg:siened Agent signatuee raquired when renstangl DATE
FILE NOWI!! FEE IS $130.00 9. Election Campaign Financing $5.00 May Bo
After "a, 1' 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEOS O peleie ne CEO0S WChage (] Addiion
NAME MACKINNON, A.D. NAME .’_‘KJ.ImDU 111 A D
STREET ADBRESS [ 2230 N US HWY 301 STREET ADDRESS 1332‘30 N U";‘ 3‘01 :
oITY-ST-7P TAMPA, FL 33619 CTY-S7-2P Toatyn T h rilq‘ﬂﬁ 9 ,
e v e e MacKirmon, IV Alex D. VP Oomme  (fautin
NAME HILL, KATHERINE E HAME : .
STREET AD0RESS | 608 CHATHAM DR sraoonss | 1210 N. Orange B%OS som Trail
CiTy-ST-2pF LAKELAND, FL 33803 CITY-ST-2P Orlan.do, FL 328...4 P
ME P 1 Detete TILE Treasurer: [ Change & Addition
NANE CHRISTIANSEN, JOHN P NAME Lisa Rauchmiller
STREET ADDRESS | 2230 N US HWY 301 STREET ADDRESS
oTv-§1-2¢ | TAMPA, FL 33619 CITY-§T-2P ,12_'230‘N' tysoikg’ o 301
mE T J2Delce e i Clchange [ Adeition
RAME MACKINNON, A.D. NAME
STREET ADDRESS | 2230 N US HWY 301 ‘ STREET ADDRESS
cmy-si-zf | TAMPA, FL 33619 Ciry-ST-2P
TILE VP 1 Delete TME O Ctange [ Addition
NAME JACKSON, JOHN R NAME
STREET ADORESS | 6907 BROADWAY AVE STREET ADDRESS
Cy-§T-2P JACKSONVILLE, FL 322542717 LITY-ST-2P
nRE VP 7 Detete TMLE [Ochenge (] Addition
NAMEE NOBLES, WILLIAM F NAME
STREET ADDRESS | 1915 N ORANGE BLOSSOM TRL STREET ADDRESS
ciy-st-a¢ | ORLANDO, FL 32804 CrY-ST-2P

12. { heteby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | fuether certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusfie empowered o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h an ali§ress, with alt other like empowereé
< — | .
SIGNATURE: €O Q\E;mg.\ STRY

4~ 27-0S

D TYPED OA PRINTED NAME OF SIGNING OFACER OR DIRECTOR

A D mae Kinnon, 11{—-




