2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

DOCUMENT # P03000132915,, Secretary of State
1. Entity N
rity Name 02-19-2004 90029 021 ***150.00
DM ADAMS, INC.
Principat Place of Business Mailing Address
12239 RUTH LAWN CT 12239 RUTH LAWN CT (45 REI WORVRY RV,
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE{ Number Applied For
aO"'OL"Or‘ ?CI l Mot Applicable
2 Country Zip Country . 5. Certificate of Status Desired [N ?g.;?qgggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - . Name . oL . e e —— e A
?EZAHRQA%UMFQHLYA!JVN cT Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL Zip Code

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

-

SIGNATURE
Signature. lyped of prnled name of registered agont and litie if applicable. (NOTE: Registered Agent Signature required! when reinstaiing} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ cetete TME [J Change [ Addition
NAME ADAMS, MARY L NAME
STREET ADDRESS (12239 RUTH LAWN CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 "rt CITY-5T-2P
TMLE D S O Delele TITLE [ Change  [J Addition
NAME ADAMS, DAWN M NAME
STREET ADDRESS 890 MAIN ST STREET ADORESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-7IP _
TITLE O pelete TITLE O Change  [J Addition
CMAME o —le e s s s e o D2 e - §oreme - el ST e ey e R T s
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE [ Deiete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ) CITY-ST-2iP
TIMLE l:l Delete THLE [ Change [ Addition
NAME ; ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2p
TITLE 7 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:'

A
AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




