2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT = = . Jan 14, 2005 08:00 AM

DOCUMENT # F71298 Secretary of State

1. Entity Name
ADAM'S MANUFACTURING COMPANY

Principal Place of Business " Mailing Address

599 KISSIMMEE AVENUE P.0. BOX 337
QCOEE, FL 34761-2634 OCOEE, FL 34761

VTR G ERAR e

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2170656 Nat Applicable

7 $8.75 Additonal
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Fiegiltefeﬂ A_g_eht =

ggs? m'sgm:&EE ACRES DO NOT WRITE
OCOEE, FL. 34761 IN THIS SPACE

8. The above named entity submits ihls- staterﬁ_a_nt fé;tha ps.}posa of changing its registerad office or r;gist_ered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — . .
Signature. typed or printed nama of ragislared agent and title  wpplicabla (MNOTE. Registered Agant signalurs raquired when rainstating) B DATE
9. Election Campaign Financing $5.00 May Be
OWIl! FEE IS $150. Y
Aﬂe::\:l-aEyN'l, 200% F¢E¢ wis“ ha 25050_00 Trust Fund Contribution, O Addedto Feas
10. GFFIGERS AND DIRECTORS ! -
TTLE PD
NAME ADAMS, ALAIN

STREET ADDRESS | P.O. BOX 337
CITY-ST-2P OCOQEE, FLL 34761

e D
e ADAM, CINDY GOSSE _ . o
" " : . LOAONOT BOS5S

STREETADDRESS | P.O. BOX 337 N - R i

ov-st2e | OCOEE, FL 34761 . R PLA13/5-00010-015 150,00
TILE

NAME

e s | DO NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP ) ] o - -

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. Fhareby cartif%_that the information supplied with this filing doas not qualify for the exemption stated in Saction 119‘0T§3](i], Florida Statutes, | further cetify that the information
indicatéd on this report or supplemental repott is true and acsurate and that my signature shall have the same legal effect ag. if mada under oath; that | am an officar or direcior
of tha corporation o the receiver or trustea empowsred lo execute this report as required by Chapter 607, Florida Statu{;s;’and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment Wss, with all ather like empowered. /
SIGNATURE:_{) L1208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foaw  F Daytims Phong #




