2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000009443

1. Entity Name
GARY MCADAMS, INC.

Principa! Place of Business

4139 EAGLE AVE
KEY WEST, FL 33040

Mailing Address

4139 EAGLE AVE
KEY WEST, FL 33040

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90020 018 ***150.00

L A R T

0 A A

63072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bo—23 1> <09 Not Apphcable
Zi C Zj i
® ountry 3 Countey 5. Cerificate of Status Desired ~ _[]  98+79 Additional
Fee Required
6. Name and Address of Current Regfstared Agent 7. Name and Address of New Registered Agent
-t T "Name T T S e e T RS e

MCADAMS, GARRETT J
4139 EAGLE AVE
KEY WEST, FL. 33040

Street Address (P.O, Bax Number is Not Acceplable)

City

Fl;[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE
) Signature, typad or printad nams of regiclered agant and titie it applicable.

{NOTE: Registered Agant sighatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TME P 1 pelete TLE [Jchange ] Addition

e MCADAMS, GARRETT J NAME '

STREET ADDRESS | 4139 EAGLE AVE STREET ADDRESS

CITY-ST-29 KEY WEST, FL 33040 CITY-ST-2P

Tned v . [ Deletz TME O Change ] Addition

NAME MCADAMS, JENNIFER A HAME

STREET ADDRESS | 4139 EAGLE AVE STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITy-ST-2P

THTLE T velete TILE [Jchange [ Addition
B e S R e - NAME

STREET ADDRESS - STREET ADDRESS - e T

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

TmE [ elete TTLE fChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE 3 Delete TILE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

oy-st-2p - CITY-ST-2P

TNE [ Detete TITLE {Ochange [ Addition

NAME =z~ g fi Bt e HAME

STREEY ADDRESS: | - g s STREET ADDRESS

CITY-5T-2 A GITY-ST-2ZIP

12. | hereby cerlify that the irforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental repori is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all other kike empowered.

SIGNATURE: Q .




