2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P02000103358 - Mar 19, 2005 08:00 AM
Secretary of State

1. Entity Name

V. MC ADAM ENTERPRISES, INC.

Principal Place of Business ; } .. -Me;iling Addrass ' B 7 . .
P.O, BOX 282 T - P.C. BOX 282

S e I

2. Principal Place of Business” = 3. Mailing Address T
Suite, Apt. #, etc, o o Suite, Apt. #, efc. ' 1st MOORE CR2E034 (10/04)
City & State - ’ City & State T 4. FEI Number Applied For
55-0799114 Not Applicable
ap . Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
o o - : ’ Name
gnFéEoA#fSJﬂEm fA’LACE Street Address {P.0. Box Number is Not Acceptable)

ROTONDA WEST FL 33947

City FL Fp Code

8. The abova namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE

SignBturs, yRed of PINSd nasme of lsg"{slaredragﬁnl and te il appﬂcamab (;lOTE Ragislarad Agant signaturs raqursd whar minstaling) DATE
. oo e -
FILE NOW!! FEE I§-$150‘00 . 8. Election Campalgn Finareing ~ $5.00 May Be
After May 1, 2005 Fe? Wil!l Be $650.00, ) TrustFund Contrbuion [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une D ' 7 Delete me [Jchange [ Addition
NAME MCADAM, JUDY A . NANE UQUQEDEEBBD?
STREET ADNRESS [ PO, BOX 282 SIREET ADORESS Dg 158705
; B~E0026~ 154, ¢

GlIY-S1- 2P PLACIDA FL 33846 . v §1- 0P 8{3 8 UEE 8 {"ﬂ
me D T ) O Defets T [ Change [ Addition
NAME MCADAM, VERNON F NARE .
STRECT ADDRESS |P.O. BOX 282 - SIRFET ADDRESS
Y- 51-59 PLACIDA FL 33946 CITY-§7- 7P
TILE ) S O Delele nnr [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y S1-2P CITY-S$1- 2P
nne o o 7 oetets TE ' ’ [JChange [ Addition
NAME T NAME
STREFT ADDRESS STREET ADDRESS
vy sT-21P CHY-51. 2P
niLg T T Dooetete E [Jchange [ Addftian
NAME L NAME
STREET ADDRESS STREET ADDRESS
ciny.s1- 7P - . . GITY-51.2IP
TS - i T L) Delete e ’ ] Change I:I Additian
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY - §T-78 GiY-51-21

12. ] hereby certify that the information supplied with this ﬁﬁng does riot qualify Tor the exemption stated in Seciion 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under cath; that | am an ofifcer or directar
of the corparation or the zaceiver or rustee empowefed to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: S 2 U (705 41597453

SIGNATURE AND TYPED DR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




