2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMEN‘T& # P0O100C0098103

1. Entity Name

ADM PROPERTIES, INC.

Mailing Address
1839 S LANE AVE

Principal Place of Business

1839 S LANE AVE
JACKSONVILLE FL 32210

JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mahing Addiess

— |

[

|

III

[T

Feb 07,2004 08:00 AM
Secretary of State

Sune, At # et Suite, Apt #, ete. VMOORE CR2EN34 (1 1/03)
City & State City & State 4. FCI Mumber — » Applied F& ]
_ £9-3752126 Not Applicatle

i i Cauntr it

Zip Country Zig untry 8, Certificate of Status Desired 0O $8.75 Additianaj
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Addrass of New Registered Agent
Name

TIMOTHY P KELLY, P.A.
1016 LASALLE ST
JACKSONVILLE FL 32207

Strest Address (P.C. Box Numnber is Not Acceptabie)

ity

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

Fagraling, T of ponted rama of ragislensd agent and Tle 1 apphoaiis

{HNOTE. Pegmsiorod Agant mynatule requred whcn femsiating

regisiered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee wili be $550.00
Make Check Payabie fo Florida Department of State

8. Electon Campalgn Financing
Trust Fung Contribution,

$5.00 May 8o
Added {0 Feas

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST N 3 Delste O Changs [ Addition

KAKIE CHAPPELL, DAVID L JR -
: !

STREET ADDRESS | 1839 § LANE AVE STREET AGDRESS ﬂﬁfgggggggﬁéﬂ%fﬂ U (E 15 - UQ

omv-st.2P JACKSONVILLE FL 32210 _ CITY-ST- 7P = et AN _

TTLE O3 pelste Dl Change [ Addition

AR

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P _‘ CiTY-§1- 27 o

TILE O3 Delet O Change T Addition

MAME

STREET ADDRESS STREET ADDRESS

£iTY-ST- 2P _ CIly-S1- P

TirE [ Delete [J Change [ Additlon

AR

STREET ADDRESS STREET ADDRESS

CTY-SY- B OFY-5T-7FP - B

ity 3 Detete [Jchange (T Addilion

NAE

STREET ADORESS l STREET ADDRESS

LI -55- 27 - B TTY-5-2P

TIRLE T3 elels O Change ] Addition

NAME

STREET ADDRESS STRELT ADDRESS

CRY-5T-20 GiTY 5T 2P

12, | hereby certify that the information supplied with this fling doas not gualify for the axemprion siated in Section 119.07{3)(1), Florida Statutes. | further cartify that the information
indicated o this report o suppiemental report is true and accurale and that my signature shall have the same Jegal eifect as if made under oath; that I am an officer or director

ot the corporation or the receiver or trustee em)
changed, or on an attac!qzm with an addrass, wit
i

SIGNATURE:

1 like empowe

to execule this repast as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 174

VSIGNATURE ANG TYPED OR PRINTED'RAME OF SIGMING OFFICER Off (RECTOR

_ e jod

Daylima Frang #

Q0 338-835H




