2005 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P03000132915 Mar 14, 2005 08:00 AM

1. Entity Nam
DM ADAMS, INC. Secretary of State

Principal Place of Business Mailing Address
12239 RUTH LAWN CT 12239 RUTH LAWK CT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

= (WA A R AR

02132005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & RN Fooieate

20-0407891 Mot Applicable
5. Ceriificate of Status Desired 1 gg;fq Additional

&. Name and Address of Cumrant Registered Agent

5095 RUTH LAWN CT DO NOT WRITE
JACKSONVILLE, FL 32224 IN TH'S SP ACE

8. The above named enlity submilis this stalement for the purpose of changing its reglslered office or reglistered agent, or boh, In the State of Fiorlda, | am familiar with, and accept
the cbitgations of registered agent.

SIGNATURE -
Eignaiure, typad or peinted name of regisedad agent aned e § appicabls, {MOTE: Regiatered Agent signature requirsd when renmating) DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 rmayBe
Aftar May 1, 2005 Foe will be $350.00 Trust Funa Contribution. 0 AddedioFaes
1. GFFICENS AND DIRECTORS N -
TE PSTD
HAME ADAMS, MARY L
STREET ADDRESS | 12239 RUTH LAWN CT
omv-s-® | JACKSONVILLE, FL 32224 - UOOOOIRE2S10
e D 034 05-80073-017 150
NAME ADAMS, DAWN M

STREET ADDRESS | 880 MAIN ST
cmy-$7T-3p ATLANTIC BEACH, FL 32233

NAME

el DO NOT WRITE

e ! ~ IN THIS SPACE

THILE

NAME

STREET ADDRESS
CriY-$T-2P

TITLE

NAME
STREET ADDRESS

CITY-5T-2P I

12. | hereby certify that the information sup?lied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplomenial report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all gther ke empowered.

SIGNATURE:

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

G NI S— e




