2004- FOR PROFIT CORPORATION__ FILED

ANNUAL REPORT (AR} — Jan 28,2004 8:00 am

DOCUMENT # P03000106744
bt L AN Secretary of State
IR LR
DAVID N. ADAIR, INC. 01-28-2004 90006 032 158.75
Principal Place of Business Mailing Address
1111 GRANADA ST 1111 GRANADA ST e — -
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
L'IB "a 030 652 Not Applicable
2 Gauniry Zip Country 5. Certificate of Stalus Desired m $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

— ?ﬂﬁ[%g:&l A%E‘ST T e . .| _Streel Address (P.0, Box Number is Not Acceplable): wee s ao o

CLEARWATER FL 33755

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ar}d accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or prnted name of registered agent and titie if apphcabie. (NOTE: Regislered Agent sigralure required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
. : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D f’/ LD [ Delete e S/T/0 Clonange  [®Addiion
NAME ADAIR, DAVID N NAME
STREET ADDRESS 1111 GRANADA ST STREET ADDRESS ??;‘Ipﬁlzg/\ﬁ!:ﬁgg'g%f &T
omv-st2P | CLEARWATER FL 33755 ov-57- 2P p. CLARWATER, FL., 3B 75
e {1 Deete L V/D Ol Change  [abidlition
NAME NAME jﬂMEg GFT'DLBW
STREET ADDRESS STREET ADCRESS 107 | TH ﬂ VE.N. @,
CIy-ST-2P CiTY-ST-2P L ﬁ‘kqdl. FLor 1A 33770
me O pelete TILE V. / D ] Change Hition
N O S BT L LDONNIE ErTZSImmoNsS - :
STREET ADDRESS STREET ADDAESS 1526 SANTA A ANNA
CITY-5T-20P CTY-5T-2F DCUNEPIN, FLORIDA 3YeapP
TITLE 3 pelets TME [Jchange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
ME [ Deiete me ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP ciry-§T-2P

12. | hareby cerlify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered.

smnmuaW- Adl,. DiviD N.ADAIR '/ 22/0Y 7224434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # .

d |




