FILED

‘ .. May 13,2004 8:00 am
2004 FO'RSESELTR%%%%%RA"W Secretary of State

DOCUM ENT #P03000096305 04-26-2004 91043 009 ***150.00
1. Entity Name
ADAMS TRIM, INC.
Principal Place of Business Mailing Addrass ¥
34 SW MEMORIAL PARKWAY 34 SWMEMORIAL PARKWAY s B 4 2 1 2 2 3
FT WALTON BEACH, FL 32548 FTWALTON BEACH, FL 32548
R v NS R T GHCTRRADEAR
Suite, Apt. #, etc. Suite, Apt. #, Btc. 04222004 - Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For -
6" q 2 ﬂ 5 qé 0’)\ Not Applicable
Zp Country Zp Country S. Certficate of Ststus Oesies. [ feae;esq Jddtionai
6. Nama and Address of Curront Hoglltnrad Agent ' 7. Namg and Address of New Registersd Agant
R A N TS - - - - -Name: . . e [ R e — -~
OWEN, DAVID A ' S — B
- 1221-AIRPORTRD- - " — " - —_— = e Siraet Agoress (P.O”Box Number is Nol'Accaplable} ™™ )
SUITE 208

DESTIN, FL 32541
N . Cily ' FL | Zip Cods

8. The above narmed entity submits this stateament for the purpase of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliga!nons ol registared agent.

SIGNATURE
Signatyurs, lyped or prrfed name of reguiaed apent and ik ¥ Apphcatg NGO TE: Rguaiered Agent signzhue regrred when rensiahng} . CATE
" FILE NOWIN FEE 1S $150.00 -], B Electon Campsian Foancing  _* $5,00 iy 8o ” S ',,‘.“;.' SR Tk
Aﬂer May 1, 2004 F.o will be 5550.00 ' Trust Furid Cnnlnbuuon O  Addedta Fees s . AP \ G
{10~ : OFFICERS AND DIRECTORS ", 1 ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN H
TmE PSD ! O Deiete wmi Dcrarge [ Addition
HAME ADAMS, THOMAS C MAME .
STAEET ADDRESS | 34 SW MEMORIAL PARKWAY STREET ADDRESS
CTY-sT-2° | FT WALTON BEACH, FL 32548 CTY-51.2P
me : [ patats e . COlcrange [ Avdition
NAME 3 B
STREET ADDRESS | STREET ADDAESS
CITy-5T- 29 CTY-§T-20
NE . O Detela TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
+ =y CITY-ST-7@ o= | -w g I - — — B eaY-giegp—— =~ s v o ew . et w0 - T e e =
_ mE - - R = P YV K e e e — O Chanoa _{] Asaitien |

HAME NAME
STREET ADORESS . STREET ADDRESS
LTY-51- 9 CAY-S1.0P
fing [ Detats me o - [Johnge [ Agdition
NAME . HNAME
STREET ADDRESS * || SHREET ADDRESS
ciy-sT-2P - COY-S1-2P )
e ] O palste TE , [JChange [ Agdition
i : e - coe
STREETADORESS | - . ' Y sees aoomess . S P
CTY-$7. 2P o L . I O X 5 . . Sooe LD L

T hereby certily that the information supplied with thia filing does not qualify for the axermption stated in Saction 119.07{3Xi), Flonda Statutes. | further certify thal the infarmation
indicateg on this rapor or supplemental report is lrue and accurale and that my signature shall have the 5ame legal effect as if made under eath: that | am an officer or disactor
of the corDorahon or the recelver or trusteg empowered 1o execute this repcn as reg guhy Chapter 607, Floriga Statutes; and what my name appears in Block 10 or Block 111t

‘SIGNATURE' e e fres Y/ :ram/“aq z*sgw:_g;ggia?y-
- %a: C’ /‘fd’m«s , /ﬁgs i

’




