FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142980 HD 04-28-2005 90154 027 ***150.00

1. Entity Name
RONALD ADAMS, INC.

Principal Ptace of Business Mailing Address
557 LEWIS BLVD SE 7116 GULF BLVD SUITE E 1 4 U 0 72 28
SAINT PETERSBURG, Fl. 33705 ST PETE BEACH, FL 33706
c/o
2. Principal Place of Business 3. Maijling Address
Terrance P. McNamara, EsS¢-.
Suita, Apt. #, etc. Suite, Apt. #, etc. i
400 Corey Ave., 2nd F1l 01072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Numbeor Applied For
‘ St. Pete Beach, FL 20-0442000 Not Applicable
Zip §puntw 3 32 'f} 06 [(}osur;:y 5. Cerlificate of Stalus Desired O ?g;ggﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namea
MCNAMARA, TERRANCE P ESQ
WACHOVIA BANK BLDG 2ND FLOOR Streat Addrass (P.O. Box Number is Not Acceptable)
400 COREY AVE <
ST PETE BEACH, FL 33706
City FL l Zip Code

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

SIGNATURE :
Signature, rvpndg' :Lrhmd name af regisiered sgent and Iitle it applicable. (NOTE: Registered Agent signature required when reinatating) DATE
=g
FiLE NOWllll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE DPST 7 Delete TME [ change [ Addition
NAME ADAMS, RONALD D NAME
STREET ADDRESS | 557 LEWIS BLVD., S.E. STREET ADDRESS
CITY-57-21P ST.PETERSBURG, FL. 33705 CITY-ST-2IP
TTLE \' O oetete TME O change [ Addition
NAME KAROL, RICHARD T NAME
STREET ADDRESS | 11972 101ST AVENUE N. STREET ADDRESS
CiTY-ST-2IP SEMINOLE, FL 33772 CITY-ST-2P
TLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 0] pelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-$1-2P CIY-§1-2°
TILE [T Delete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-57-2P
TITLE O petete TmE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T- 7P CITY-ST-2IP

12. | hereby certilg that the information supplied with this fiIiné; doss not quatity for the axemption stated in Saction 119‘07$3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal report is rue and accurate and that my signature shall have the same legal efisct as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee ampowerad to 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 address, with all other like empowered.

SIGNATURE: : (MWW/)/ |-15-05

TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #
amg

Progi d -
T EFestdent



