L

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P03000149117

1. Entity Name

ADAM DAVID INC.

-4
¥

ecretary of State

04-19-2005 90385 023 ***]158.75

Principal Place of Business

541 MYSTIC WOOD 5T
CASSELBERRY FL 32707

Mailing Address

541 MYSTIC WOOD ST
CASSELBERRY FL 32707

us us

0

2. Principal Place of Business 3. Mailing Address
w508 A shedt B506 A sSheeet
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State [/ . City & State ! 4. FEI Number Applied For
aSse hoeey  FL- Cassel hevey fL 65-1210421 Not Applicable
Zip Coun Zp Country - - $8.75 additional
,39‘70 7 I's ? ?\7 0 -7 U fA 5. Certificate of Status Desired E/ Feo Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

“""BIRD, ADAM D
541 MYSTIC WOOD ST
CASSELBERRY FL 32707

e

il AdgeD- -

Street Address (P.O.’ X Numbaer is Not Acceptable)
=506

SAves

Y Cassel bewy

FL

5707

the obligations of registersd agent.

SIGNATURE

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

Sgnature, typed o prined name o regrstaied Bge gd e if apphaable

{NCTE- Registerad Aganl s:gnalure raguied when minsiating)

DATE

$5.00 May Be
Added 1o Feas

9, Election Campaign Financing
Trust Fund Contribution. ]

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [OJChange [ Addition
NAME BIRD, ADAM D NAME
STRELT AGDRESS | 541 MYSTIC WOOQD ST STREET ADDRESS
CHy-ST-2IP CASSELBERRY FL 32707 CITY-SI-2IP
TILE ST [ Delete TiTLE [cChange [ Addition
NAME BIRD, ADAM D NAME
STREET ADDRESS | 541 MYSTIC WOQD ST STREET ADDRESS
CITY-S1-2P CASSELBERRY FL 32707 CITY-ST-2IP
THE v 7 Delete TITEE [ change ] Addition
MAME BIRD, ADAM D HAME
STREET ADDRESS | 541-MYSTIC WOOD ST - - STREET ADDRESS ———— e _— - -
CIFY-5T-21P CASSELBERRY FL 32707 Cify-51-2IP
TITLE [ celete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-7IP
TNLE [ Delete ITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-SP-21P CITY-ST-2P
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-7P CITY-S1- 2P

changed, or on an attachment with an address, with all other like empowered.

sicNaTURE: Olenard  Adam Bivd

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutss. | 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“Wz-718-7129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Y 9-/05

Daytima Phone #




