) 2005 FOR PRUFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0200001 1691

1. Enuty Name

ADAM'S ARTWORKS, INC.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

5786 S.W. SAVAGE ST
PALM CITY FL 34980

Mailing Address

C/O ADAM APRUZZESE
5756 SW SAVAGE ST
PALM CITY FL 34980

2. Pdncipal Place of Business 3. Maiting Address

I

|

JHNE

il

I

Suite, Apt # olic Suiie, Apt. #, eic.

PALM CITY FL 34890

the obligatians of registered agent.

SIGNATURE

1st MOORE CR2E034 (10/04)}
City & Stale City & State 4, FE! Number T ] Applied For
04-3593824 ot Appicat
Ze Country ap Country §. Certificate of Status Desired 1 $8.75 Additional
L I B _Fee Required
F &, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Aggnt. o _ i
Name
APRUZZESE, ADAM e e i e
5758 SW SAVAGE ST Suee! Address {P.0. Box Number is Not Acceptable}

City

FL I Zin Code

8. The above named ontity submits this statement for the purpose of chénginé s registeréd office or registored agent, or both, in the State of Florida. | am familiar with, and accepi

Segratung, Yped of ponded name o ragisicred agent and e f appicatle
'

[(WCTE Fogistied Agent signature recunad whon roms@ling}

DATE

FILE NOW!Y FEE IS $1506,00
Aftor May 1, 2008 Fee Will Be $550.00
Make Check Payvable to Flotida Depariment of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Feas

B OFFICERS AND DIRECTCRS TADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
HILE Vi 3 Detete I change [ Al
NS APRUZIESE, SHANE C NANE
SIREFT ADRRESS | 5756 S.W. SAVAGE 8T STRECT ADDRESS
aly.st.ap [PALM CITY FL 34890 Ty -51- 2
o P T oo e HNNoD2z4g s Do [l
NN APRUZZESE, ADAM C NAME A1 A0R-R0018-016 150.00
SIREFT ADBRESS | 5756 S.W. SAVAGE ST STREET ADDRISS
CIvY-S1-21p PALK CITY FL 34990 CIry - S7-219
i 3 Deiete | L - O change. . [ sisien,
NAME . NAN . o . o . . .
SISFTT ADDAFSS STREFT ADDRESS T o
£iiY-51-2P CIiY-51- 19
Tie £ Deteta HiLE ) Change ] Addiih
NAME NAME
SIREE] ADDIRESS SIRLET ADDRESS
T8 P CiTy.ST. 70
L 3 Delate BILE 7] Changs A,
HAME HARE
STRTET ADDRCSS SIRECT ADDRESS
CHY-51-4P OUY-S1- 2
HiLL 3 Delete waf ] change [
NANE AT
STREE | ADDRESS STREET ADDAESS
CHFY- 511 ' CITY-S1-T%

indicated on

ith afl other fike empowered.

12. thereby certig that tha information supphed with this filing does not qualify for the exemption stated in Section 1 I9.0?(3;(;};7?3&%&5*3%&9;;{6&& c;?%:f; that %}?giinfe;z;s}aﬁon
is repart ar supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowerad 1o exacute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 111
changed, of on an attachrment with an address,




