FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT

- f
DOCUMENT # P01000828007 Secretary of State
1. Eatity Hame

8505 ADAMO, INC.

Frnoipal Place of Business Mailing Address
105 U5, HIGHWAY 301 SOUTH 105 U.S, HIGHWAY 301 SOUTH
UNITE UNITE
A
04022004 No Chg-P CR2ED34 (10."03)
DO NOT WRITE IN THIS SPACE 4, FE! Number Appl;ed For
59-3723603 Not Applcable

5. Certificate of Status Desi 3B.75 Addrond
o us Desired ([ Fee Required

6. Name and Address of Current Registered Agent

s U8, Cliat Y 301 SOLTH DO NOT WRITE
TANFR, FL 33510 IN THIS SPACE

8. Tne above named enbly submits this statement for the purpose of changng its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligatons of regrstered agent.

SIGNATURE

Signatyre tyoed of prvted nape of regislered aganland e dponcable e + (NOTE Registered Agerd signaiure required when ‘enstapng} 0 L BATE
A b : A o R S S . P Cut L e s

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May; Be‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 3 AddectoFees

10. OFFICERS AND DIRECTORS |

TILE D

NAME HARROW, ANDREW M

STAEETADDAESS | 105 U.S. HIGHWAY 301 SOUTH UNIT E
oAy 51 AR TAMPA, FL 33619

LE VP

NAME HARROW, SUSAN

SIREET ADORESS | 105 U.S. HIGHWAY 301 SOUTH SUITE E
City ST 2P TAMPA FL 33619

THILE
A

i DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Gy §T-21P

it

NAME

STREET ADORESS
Cirr-81-2IF

e

MAME

STREET ADDRESS
v SE-AIP

12. [ hereby cerlity that the intormation supplied wilh this hling does not quably for the exermplion stated in Section 119 07(3)(i). Flonda Statutes. ! further certily that the wlarmation
Nt ated on ts repon of supplernental reportis true and accurate and that my signature shall nave the same legal effect as f made under oalh, that | am an officer ar director
af the carparatan or the receiver Or rustee ampowored to exscule this report as requred by Chapler 807, Flonda Statules, and that my name appears in Black 10 or Block {1

changed or on an attachmen} with an addresg. with all other ke empowearad
.
SIGNATUREﬁPy\ ‘ ;LDL.:U\ ‘F—(Zt ¥ QA = (

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTORA Date ?\ D ayh Freone % ——
(3 ST




