2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P01000018889 Secretary of State
1. Entity Name
ADDAMA, INC.
Principal Place of Businass ) ﬁﬁgigg?.ﬂid;jires?ii o )
10065 EMERALD COAST PRWAY 10065 EMERALD COAST PRWAY
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
01062004  No Chg-P CR2E034 {10/03} A
Do NOT WR[TE IN THIS SPACE 4, FE| Number Applied For
59-3698273 Not Applicable
5. Certificate of Status Desired a geae'gfq ﬁtional

6. Name and Address of Current Registered Agent

57 & MNETLE OFt #216 DO NOT WRITE
SEAGROVE BEACH, FL 32459 IN TH!S SPACE

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, o bath, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE - —_— — — —_—— — — —
Signature, typed o printed name of registarad agen! and e il applicable (NOTE. Registersd Agenl signature raquired whan rginstating) DATE

9. Election Campaign Financing $5.00 May Be
ILE NOWIE FEE IS $150.00 Y
.t\ftuenl-= May 1? 2004 Feo wif| be $550.00 Trust Fund Ceniribution, 00 AddedicFees

10. OFFICERS AND DIRECTORS 1

TITLE P
NAME NEWSOME, DUKE A LDG00054535

STREET ADORESS | 137 N. MYRTLE DR., #2156 024 BA04-80175-013 150.00
omSTIP | SEAGROVE BEACH, FL 32459

IE Vs

NAME NEWSOME, ARLENE D
STREETACDRESS | 137 M. MYRTLE DR., #2186
CiTy-81-2IP SEAGROVE BEACH, FL 32459

TITLE T
NAME BURNS, MARLA

STREET ADDRESS | 10065 EMERALD COAST PRWAY
CIT:Y-ESIT: MIRAMAR BEACH, FL 32550 ) Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY - §1-21P

THE

NAME

STREET ADDRESS
CITY - 87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-st-2p

12. | hereby cerlifg that the information supplied with this ﬁling doss not qualify for the exemplion stated in Section 119.0753)(1). Floricta Statutes, | lurther certify that the information
indicated an this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as if made under ozth, that | am an officer or diractor
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 il
changed, or on 2n attachment with an address, with all cther hhe ampowered.

SIGNATURE: Duke Alas, Mewsore 7 g 04 §S2 (sp 328)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 0




