FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000059542 03-22-2004 90070 012 *#%150.00

1. Entity Name
ADAM WHITEHEAD, INC.

Principal Ptace of Business Mailing Address

357 6THAVE. W.

FOAARERIEEANE
BRADENTON, FL 34205 5 Ty il RS
)

ia FC& 335497
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etfc. Suite, Apt. #, etc. 03172004 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3725648 Not Applicabie
Zi Country Zp Country 5. Certificate of Status Desred [ gese'gg’mﬁf:‘;"""a'
6. Name and Address of Current Reélstered Agent - 7. Name and Address of New Registered Agent
' Name
WHITEHEAD, ADAM - - "
357 6TH AVE. W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL ’ Zip Code

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

SIGNATURE '
Signature, typed or printed name of regisigred ageni and title il applicabla, {NOTE: Registerad Agent signature reguired when rainstating) DATE
" FILE NOWIY FEE IS $150.00 ‘ 9 Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10,- OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TIMLE D [ Detete TMLE O Change [ Addition
NAME WHITEHEAD, ADAM NAME
STREET ADDRESS | 7815 VALRIE LANE STREET ADDAESS
Ciy-ST1-2ZIP RIVERVIEW, FL 33569 CTY-ST-2IP
e 3 Delete TITLE I Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ‘ [ petete TITLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P GiTY-ST-2P
TITLE O Delete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2IP
TLE O pelete TITLE [ charge [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-ZP CITY -ST-2IP
TME _ [ pelete TITLE [J Change [ Addition
NAME ] NAME
STREET ADORESS | : STREET ADDRESS || .
CITY-ST-2P ' CIFY-5T-2P

12. | hereby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section '119‘07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or directos
iFraport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen , Wi f gmpowensd.
SIGNATURE] ., 3-[7-0Y
A Dats Daytme Phone #

HGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




