2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000121149 Jul 20, 2005 08:00 AM
1. Entity Name - : S
ecretary of State

ADAMS G.P., INC. ry
Prircipal Place of Bustess - - Fﬂailing Address
2500 DUNDEE ROAD . P.O. BOX 1667
2. Principal Place of Business - 3. Mailing Address

Suite, Apt ¥, &lc T " Suite, Apt. #, eltc. ’ ) 1st MOORE CR2EQ34 (10/04)

City & State _ " City & State 4, FE! Number i Applled For |

_ i . i 75'2997344787 Not Applicable |
Zip Couritiy Zip i Couniry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
T ) Name -

i
';,]530'%’\%80[5 SE!EIEﬁdJ AD Street Addiess (P.O Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City o FL Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. __

SIGNATURE . -

Seyhalute ypud of printcd name of rag'sarba agenl and tils | apphcable fROITE Regstared Agant sigralu:e caquirad when remslatng) B - DATE

- e B e IR I V
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =y an T
> N : 5t Fund Contribution d

Make Check Payahle to Florida Department of Staie o [ AddedtoFees
10, . OFFICERS AND W'ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ) T Delete TLE (7 Changa ] Adaition
NAE ADAMS, DANIEL J Hotor URNNNn37a7E0
STRFT AGDRECS | 2500 DUNDEE ROAD ) _ FIHEE L ADDRLSS 77/ 20, D5-ROD0G-00E a0, o
ClY-S1 1P WINTER HAVEN FL 33884 Y-S 7
il DVT T 3 Delete it [Jchange [ Addition
NAME ADAMS, JOHN P NARE
SIRreT ADDRESS | 2800 DUNDEE ROAD o STREFTADDRESL
Cimy- 51 -2IF WINTER HAVEN FL 33884 CIEY 5T AP
fiig DS - 0 Ooeee f v [ Change [ Adifion
NAME ADAMS, ANND NAME
FIRLLTADDRESS | 2500 DUNDEE ROAD SIRFS U ADDRLCE
oy kAR | WINTER HAVEN FL 33884 B IR
T DST - - ] Daiete i CJchange L Addflon
MAME FORREST, PAULA A B NAME
SUREET ADDRESS | 2800 DUNDEE ROAD STREET ADDH 55
cIv-s1-2r - PWINTER HAVEN FL 33884 ) iYL
HnE S o [ pelete g O Change ] Addition
NAME HEE
SIRFLT ADDRESS ) _ STHEET ADDFESS
Y. ST 2P Y1 2w
e S Dieets . . J 1t ) [ Chenge (] Addition
MANE NAME
SIRLET ADDRESS STRFLT ADRESS
Cily ST 7P iy 5 4P L

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | furlher certify that the information

indicated on this report ot § mental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
i eiverr trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hrment wih an a s, with all other like empowered.

?ﬂ* [ Faoet 75 a5 863 -33vttctyy

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tste Davirne Phone #




