2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000024908

1. Entity Name
D. L. ADAMS, INC.

ecretary of State

04-18-2005 90549 004 ***150.00

Principal Place of Business

Maiiing Address

2307 WELLS AVE 2307 WELLS AVE buvE T
SARASOTA, FL 34232 SARASOTA, FL 34232 L
e S TG ER A
Suite, Apt. . eic. Sufto. Apl. #. etc. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE|l Number Applied For
05-0557456 Not Applicable
Zip Country Zio Country 5. Centiticate of Status Desired [} $8.75 agditiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAML, FL 33145

" Deewy L. Fpaoss

Street Aidress (P.0., Box Numbser is Not aptatle)
A IR,/

8. The above named a
the obligations of rgé

i

o S seddrA _FL
7

2Psz

Sgnatura, typod of pri (MOTE: Acg siered Agont signatute requred an ons1ang)
Vi
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1t
TITLE PSTD [ peiete TILE [ change [ Addition
HAME ADAMS, DREWRY L NAME
STREET ADDRESS | 2307 WELLS AVE STREET ADORESS
CiTY-ST-2P SARASQTA, FL 34232 ciy-Si-2P
TmE O peeete TE [Fchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-57-21P
ATE [ petete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS | — _ . STREET ADDRESS _ _
CITY-ST-2P CITY-51.2P
TIme [ pete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TE 3 Delete TnE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP K/ CIvY-51-2P

12. | hereby certify that the informagt.
indicaled on this report or su

'supplied with this filjpg doesrGi qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ental report is true £t ageurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer of direcior
ofed 1odxecute this repnrl as required by Chapter 607, Florida Statutes: and thal my name appears in Block t0 or Block 11 if

o, 3loS (@\202-9949

Dalr DaytiTe Phona #

sz.cwey L. m«ws, Prasident



