2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Apr 16, 2005 08:00 AM

1. Entity Nama
8505 ADAMO, INC.

EE

Principal Place uf‘Elusfﬂe:‘;s '-; AR f’ﬂﬁgs _ L
105 U.S. HIGHWAY 301 SOUTH 105 U5, HIGHWAY 301 SOUTH
- UNITE

UNITE
TAMPA, FL 33619 TAMPA, FL 33618

e —

DO NOT WRITE IN THIS SPACE

Secretary of State
04132005  No Chg-P GRZED34 (10/03)
4. FE| Number Applied For
59-3723603 Not Applicable
5. Certificate of Status Dasired O gg'gg [‘:i‘?:g“o“a'

6. Name and Address of Current Registered Agent

T T e T Skt e

HARROW, ANDREW M

105 U.S. HIGHWAY 301 3OUTH
UNITE ’

TAMPA, FL. 33619

DO NOT WRITE
~ "IN THIS SPACE

8. The ghove named eniily subrmis this stalement for the purpose of changing 115 registered office or registered agent, or both, in the State of Florlda, | am famifiar with, and accept

the ¢hligations of registerad agent.

SIGNATURE — -

Signatura, typed of prinjad narme of ragistered Bgent and e if applicabie

NGTE Registered Agent sighiature required when reinstating)

v DATE

= — - — — ——r——

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Conwibution,

SR TR
$8.00May 80 | 54 ip e ARNTELNAT 150 ()

10. S "ompéﬁsg@_ofa CTORS

S A i AT N

e o o

NAME HARROW, ANDREW M

SIREETADDRESS | 105 .S, HIGHWAY 301 SOUTH UNITE
CITY-ST. 2P TAMPA, FL 33619

TMLE VP

NAME HARROW, SUSAN
STREET ADDRESS | 105 LS. HIGHWAY 301 SOUTH SUITE E
CITY-ST. 2P TAMPA, FL. 33619

TMLE

NAME

STREET ADDRESS
ClY-ST-2IP

TME

NAME

STREEY ADDRESS
CITY-ST-2P

"IN THIS SPACE

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
LUTY-57.20P

12. 1 hereby certity that the. informalion supplied with this fiing does hck qualily for the exemption Stated in Section '119.07&3)0). Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation cr the raceiver or trustes empowsred to exacute this tepert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, oren an an addrass, with all other like empowered.

SIGNATURE:

o
0 s

SIGNATURE AND TYPED OR TED NAME OF S)GHING OFFICER OX DIREETOR

Daytime Phane &

g (s RG0S




