FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AMERICAN ADOPTIONS OF FLORIDA, INC.
Principal Place of Business Mailing Addrass
418 W, PLATT ST, SUITEC 9101 W 110TH STREET
TAMPA, FL 33606 OVERLAND PARK, KS 66210 4 0 19 9 1 2
T S DA

Suite, Apt. #, etc. Suite, Apt. #. etc. 03032004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

59-3723111 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O fg'zgll‘:ﬁgﬁmal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
N .
LANCE, T. SEAN E?ﬁrlsty Hallas
345 BAYSHORE #0911 Street Address (P.Q. Box Number is Not Acceptable)
TAMP_A‘ FL 33808 4636 8th Ave, Nortﬁ
i “8t. Petersburg FL | 5713

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

SIGNATURE Christy Hallas -

Signature, typed br'printed nama of registered agont and title if applicatie, @ATE S ‘!

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie fo

Due by May 1, 2004 Trust Fund Contribution. (]} Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delets TILE [J Charge [ Adgition
NAME MARS, SCOTT RAME
STAEET ADDRESS | 13242 LONG STREET ADDRESS
CITY-ST- 2P OVERLAND PARK, KS 66062 CITY-ST-2iP
TILE D O Delete TILE [ Charge [ Addition
NAME MORR!S, WADE NAME
STREET ADDRESS | 15362 SHANMNAN LANE STREET ADDRESS
CITY-ST-2iP OLATHE, KS 66062 CITY-ST-2P
TITLE VPD O belete TILE [ Change [ Addition
NAME MARS, SUSAN NAME
STREET ADDRESS | 14625 GREENWQOD s SIREET ADDRESS
CITY-ST-21P ‘OLATHE, KS 66062 CITY-ST-2IP
ILE TD [ Detete TITLE [l Ctange [ Addition
NAME EDSTRCM, JACK MAME
STREET ADDRESS | 11811 W 149TH STREET ADDRESS
CiTy-S1-2P OLATHE, KS 66062 CIY-5T-2P
TITLE ] Delete TILE [ Change mﬂmdiﬁon
::;EETADDRESS :AME . S m\ ™~

TAEET ADDRESS v Py TN

CTY-5T- 2P ov-S2P | = faeeinady L J[IN3
TITLE X O Deteta TmE O Crange [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-§T-2iP GiTY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule Lhis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Scott Mars A(/Nj/ \%haf,///ﬂ;/ 9/3‘:323‘7:?04/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone 4




