FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000059542 05-02-2005 90418 009 ***150.00

1. Entity Name
ADAM WHITEHEAD, INC.

Principal Place of Business Mailing Address 4 Y u 1 g 4 4
357 6TH AVE. W. 1902 KEYSVILLE RD 2
BRADENTON, FL. 34205 LITHIA, FL 33547
4 L 3
A2 éeyandie R |
Suite, Apt. #, etc. Suite, Apt. #. elc. 02242005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L R 59-3725648 Not Applicabie
Zi Couniry Zip Country Tl T ' $8.75 Acditional
’%?)S-l _l 5. Certiiicate of Status Desired 1 Fe Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name
WHITEHEAD, ADAM i
357 6TH AVE. W. ) Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34205
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1the obligations of regisiered agent.
SIGNATURE
Sigristure, typed of printed name of registered agens and Ltk  applicabl. {NOTE: Registerad Agent signalure fequised when reinstating) DATE
' L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Detete TITLE [J Change [ Addition
NAME WHITEHEAD, ADAM NAME e () A
STREET ADDRESS | 7815 VALRIE LANE smeomess | VA0 ¥=guSulle iy
cmr-seze | RIVERVIEW, FL 33569 CY-$T-2P Livnio. FO 3235UT
TITLE 3 pelete TILE © {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cmy-S1-2P CITY-ST- 2P
TITLE [ delets TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s5-2P CIy-S1-2IF
TITLE [ pelete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-81-2IP
TITLE 3 Delete TILE [ Cheage [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE [T Delete iE . [ Change  [J Addition
NAME . NAME - -
STREET ADDRESS STREET ACORESS
CITY-ST-2P LITY-51-2P
12, 1 hereby certify that the information supplied wi i i »eexm-pﬁm—swhseecuon 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplgpe ‘ ¢ : signature shall have ame legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiye athj por! as required by Chapter 607 "Hlorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachme q e: Ilke eqpowered.
2508
SIGNATURE: é/ &78-90%/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ! Cate Deytime Phone #




