2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N18591 May 03, t2005 fﬂg:OO AM
1. Entity Name ecr r
ADAMS GARDEN OF SON SHINE, INC. €la y o tate
Principal Place of Busingss ) T Méilina :A-d:iress - T
1011 ALERTA STREET PO BOX 522194
LONGWOOD, F1. 32750 LONGWOOD, FL 32752 }
UNELENGARL
(AU R
04282005 No Chg-NP CR2E037 {10/03}
DO NOT WRITE IN THIS SPACE 4. 'C1 Number 7 Applied For
59-2800478 Mot Apolicable
5. Gertificate of Status Desired ] gg'-ﬁresqtﬁ?e‘ﬁﬁ“nal

6. Name and Address of Cuirent Registered Agent

ot BERTA STREET DO NOT WRITE
LONGWOOD, FL. 32750 IN THIS SPACE

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

SIGNATURE — - — ettt e ——— e s
Sgnatre. typod e 0NIEd narre o ragrete a9l and Lo [ appicabia HETE Regste-ed Age 1 5gnalae ¢aa 7C 3 whea rencial 1) DATE )
Filing Fee Is $61.25 9. Election Camgpalgn Financing $5.00 may e HNNONNRENENS -
Due by May 1, 2005 Trust Fund Centribution. O Added toFeas e *’ﬂE "JHE“RQDQS"QI 1 &1 ,35 o

RTINS AN g g - Mo} [

10. OFFICERS AND DIRCGTORS S R

TLE PD

NAME ADAMS, EARL R.

STREET ADDRESS | ALBERTA 1011
. st-ar LONGWOOQOD, FL 32750

HILE o

NAME RUSSELL, FREDERICK
STREET ADDRESS | 1687 CANOE CREEK RD
Y. ST-2p OVIEDQ, Fl. 32766

fIiLE DTS
NAME ADAMS, GLENDA L.

S e e DO NOT WRITE

iy S IN THIS SPACE

HAME
STREET ADDRESS
cmy-s1-ar

TME
RANG

STREET ADDRESS
CFY- 5T 20

TRE

NAME

STREET ADDRESS
CIry-ST-2P

12. 1 hereby certify thal tne infarmation supplied with this filing does not quarily for the exemgption stated in Section 119.07(3)(), Tlorlda Statutes. 1 further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director .
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloch 11t

changed, or on an attachme: th an address, with all other Tke empowered.
s HasysT Y07~ X7 el

Cale Dyt ve Preae ot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




