2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000073773 "Feb 12,2005 08:00 AM
. Entiy Mame - Secretary of State

ADAMS MARINE SEMINARS, INe,: “*

Principal Place of Business Kdziiind Address

12659 WEST FOSS GROVE PATH P.0. BOX 89
INGLIS FL 34445 CRYSTAL RIVER FL 34423
2- PrlnCipal Place Of Bl;ls‘l?ness h B 3- Mal“ ng Address | ] ll‘ll Il I I“ “HI Il"’ ll II Illl “m Ilm ‘l]ll ﬂ“lli l] ﬂl‘
Suite, Apt. #, etc, ST Sulte, Apt. #, efc. 1st MOORE CR2E034 ({10/04)
City & Stats - " _ 7] CityasState ' 4. FEI Number ) Applied For
7 02-0632172 Not Applicablo
Zip Country Zp Country O $8.75 acditional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registored Agent
e —~ - — ~ Y - -

ADAMS, MITCHELL E

1 2659 WEST FOSS GROVE PATH Street Address (P.O. Bex Numbet is Not Acceptable]

INGLIS FL 34449

City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agant, or bath, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent, ’

SIGNATURE

Signaiwre, typac of prnted nams of regislerad agant and ttle 1 applicable {NOTE’ Regrstatad Agent signature raquired when emstaling) QATE

FILE NOWN! FEE IS $150.00 .. |
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ 1 Added to Fees

10. ~ OFFICERS AND DIRECTORS B § 1. o ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

L P D Cl petete T [Jchange [ Addition
NAME ADAMS, MITCHELL E _ i HAME UNnns 25243 )

STRECT ADORESS (12659 WEST FOSS GROVE PATH STREE? AGDRESS el L N5-0000a-01 L 150,00

CITY. ST-2Ip INGLIS FL 34449 ’ : CHY-S1. 1P

T ST - T [T Delets s o Clchange 7 Additon
NANE ADAMS, MARIE A NAME

STRECT ADDRESS | 12659 WEST FOSS GROVE PATH SIAFET ADDRESS

Lre.si-aF | INGLIS FL 34449 Y- ST-7P

I - ' ' [ Defete TiLe ' [ Change = [ Addition
NAME NANE

SIREET ADDRESS SIRFETADDRESS

CITY. ST-2iP CTY-5T- 2P

it S ST I3 Deiete TnE ) ' I Change [ Addifion
NAME NAME

SIPEET ADDRESS } . B STREET ADDRESS

CITy.ST- 2P CITY-§T. JF

) N T D potete e ) [l changs 3 Addition
RAME NeME

SIREET ADORESS SIREETADDRESS

CirY-51-2p oIY-Si-7F

IILE o I K "‘ Tlchangs [ Addiion
RAME HAME

STRECT ADORESS STREET ADDRESS

0y 57 2P QY si-p

12, | heraby certify that the information supplied with this ﬂling does not qUATITy for the éxermption stated in Sectfen 119 OT{3)(0), Florida Statutes | further certify that the infarmation
indicated on s reporiof supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁi-;t;{ﬂﬂjt gl.‘n aﬁ. a}ddﬁwmflsomer like empowerad.
SIGNATURE: * _&/9/o0s [(362) 442~/9s50

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prhane #




