2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F71298

1. Entity Name

ADAM'S MANUFACTURING COMPANY

Principal Place of Business

599 KISSIMMEE AVENUE
OCOEE FL 34761-2634

Mailing Address

P.O. BOX 337
QCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90459 045 ***150.00

- 114008152

TR

il

Suite, Apt. #, slc. MOCRE CRZE034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-2170656 Not Applicable
4o Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—NADAM,;A]:AIN- e [P I .| LEEI - - - : e e e i e Nk i s C vt
509 KISSIMMEE ACRES Street Address (P.O. Box Number is Not Acceptable)
OCOQEE FL 34761
City Zip Code

FL

8. The above named entity submits this stalerment for the purpese of changing its registered office or registered agent. or both, in the State of FHorida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

‘Sighature, typed or printed, name of segistered agent and title if applicable.
o s ol sgored 2

{NOTE. Roqrsteraa Agent signaturs requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Feas

10. ) T OFFICERS AND DIRECTORS 1t

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -- |PD - [ oeete TILE [ change -] Addition
NAME ADAMS, ALAIN NAME
STREET ADORESS EP.O. BOX 337 STREET ADDRESS
CITY-ST-21P QCOEE FL 34761 . CITY-ST-2P
THLE sD [ palete TITLE [3 Change  [] Addition
NAME ADAM, CINDY GOSSE NAME
STREFT ADBRESS | P.O. BOX 337 STREET ADDRESS
GiTY-$T-ZP OCOEE FL 34761 CITY-S1-21P
TIMLE 1 pelete TITLE O change [ Addition
NAME MAME

[~ STREET ADDRES = - = o o e — e - - - B STRRET ADDRESS |7 e T et e e e e . b o e
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CITY-57-2IP
TLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIne O3 Delete ThE - CJ Change  [] Addition
l‘thE - - - NAME - RIS - . —
STREFT ADDRESS | - STREET ADGRESS _ ,
CITY-5T-2IP+ - | -+ e > CITY-57-2IP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further. cettify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made undeér oath; that | am an officer or director
. of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with.an addre

E%powered

SIGNATURE: |

SIGNATURE AND TWED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4—/20}1 oz

Data Daytime Phone #




