2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000149117

1. Entity Name

ADAM DAVID INC.

Mailing Address

541 MYSTIC WOOD ST
CASSELBERRY FL 3270

Principal Place of Business

541 MYSTIC WOOD ST
CASSELBERRY FL 32707

7

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90479 011 ***150.00

P A LTRTRVEVELEY]

[,

|

2. Principal Ptace of Business 3. Mailing Address
541 W, she Woed 51 Syl M, Wad 5t
Suite, Apt. #‘IEEC. Suite, Apt. K etc. MOORE CH2E034 11/03)
City & § - N City & State 4. FEI Number Applied For
asseﬁveﬂy Floyidaq arselbe o F’[anrﬁ q 65~ AlDT3] Not Applicabic
Country, 2ip 7 Country : ‘ 58_75 Additional
3 ?\ 70 7 N3 A_ 3 27 07 Vs A 5. Certificate of Status Desired O Foe Roguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

~~ BIRD,ADAMD -~
541 MYSTIC WOOD ST
CASSELBERRY FL 32707

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B The above named entity submits this statemert for the purpose of changing its reguslered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

i the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regrstered agent and litie if applicable.

{NQTE: Registered Agent signature requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11.

e P B [T Delete TTLE [Tchange [T Addition
NAME BIRD, ADAM D NAME

STREET ADCRESS | 541 MYSTIC WQQD ST STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP

TITLE ST ™ pelste TILE [ chasge ] Addition
NAME BIRD, ADAM D HAME

STREET ADDRESS 541 MYSTIC WOOD ST STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 QITY-ST-2IP

TLE v 7 Delete TmE [ Change [ Addition
MME L IBIRDLADAMD - m s s o = e e— RNENE — - o ——— )
STREET ADDRESS | 541 MYSTIC WOOD ST STREET ADDRESS

CTY-ST-2P | CASSELBERRY FL 32707 CiTY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE [ Delete TILE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE T Delete TIRLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-51-2p CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioci 11 if

changed, or on an attachment with an acldress, with ali other like empowered.

SIGNATURE: am

Bicd

4/20/04  (407)3083173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayiime Phane #

PR S




