FILED

1. Enlity Name

GARY ADAMS MANAGEMENT, INC.

Printipal Place of Business Mailing Addvess
1010 COMMERCE BOULEVARD NORTH 1010 COMMERCE BOULEVARD NORTH

SUITE 201 SUITE 201 | 66405933

SARASDTA, FL 34243 SARASOTA, FL 34243

2 Principal Piace of Business 3. Mailing Adcress - llli“i WI'MIHW.I%IM

Suite, Apt. 4, atc. Sufta. Apt. ¥, etc. .02032004  Chg-P CREEQM (10/03)
. City & State City & Stata 4. FEI Number Applied For |
/,;,,/(,5’-?13[ . Not Appiicable
w® Country Zp Counry S, Cortficate of Qatus Desired [ 35-75 Aadbonal
el _ & Name and Address of Current Ragistered Agent 7. fiame and Add dhuﬂql!lu.dlm
Nama
ADAMS, GARY
.1010 COMMERCE BOULEVARDNORTH ) Siroet Addresa {P.O. Box Number is Nox Acceptatle)
“BUITE 2017 e o e o = e o
SARASOTA, FL 34243
r
City FL I Zip Coda

& The above named entily submits this satement for the pwpose of changing il registered office or regisiered agont, of both, in the Stale of Fiorida. | am familiar with, and accept
the obiligations of registerad agent.

2004 FOR PROFIT CORPORATION . Mar 13,2004 8:00 am
o ANNUAL REPORT - Secretary of State
DOCUMENT # P03000152964 A 03-03-2004 90020 035 ***150.00

SIGNATURE
Iypod o ritded nerne of regeiered sgond snd de § applicabia. INOTE: Rogrriusd AQirE Bonatuts [quinsd Wheh Mendtating ) DATE
(] N FEE I $150.00 @ Eection Campaign F.”ming $5.00 Mmay Se
Aftar “I.Ewl\‘l'?mm‘ Fee Mf. be $550.00 Trust Fund Contribution, [0 Added i Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Detete mme Jchage [ Addition
NAME - ADAMS, GARY NAME
SPREETADORESS § 1010 COMMERCE BOULEVARD NORTH, SUITE 204 STREET ADORESS
Ch-ST-2P SARASOTA, FL 34243 cary-St- P
e O peleta F: : [2chnge [T Adttition
Nantg (11"
STASET ADDRESS STREET ADDRESS
CITY-&T- 2P CiTy-5T- 2P
] [ neleie me Clomge [ Acdtion
e P . . o . N . . R
-
CITY-5T- 3P orY-5T-7
e [ Deiem TnE CJ Change [ Addilion
e NAME
STREETADORESS | — . ... s s e oimp oo K STRETADORESS o . . - e R
Y- 51-2 oy -$1-29 T T e e
e 3 Dete me Dcane [} Adition
NAME Mg
STREET ADDRESS STAEET ADDRESS
CHTY-5T. 29 CImY-57-70
me - (3 pees TLE O thange [ Addiion
NAME NAME ©
STREET ADDAESS . STREET ADDRESS
CITY-§7- 11 CiTr-sT-2F
12. | hereby certify & pllsdwdhlhaﬁ;}t:g examption stated nSecmanOT 3)[) FlormnS!aMa lrmhacemfyma!mahfumhm
indicatéd on Pr B oAl nty signatura shall have the sama leg mada undar cath; that | am an officer or dirac
of the corparation of the rece! be aaraquwadbya-aptarsor Horudastalures;mmamynmeappea-amabmIochIocknnl

Dayime Phone »

'3// ’ //a:{ 41~ 3514528




