" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2005 8:00 am

Secretary of State
DOCUMENT # P03000153886
1. Entity Name : 01-21-2005 90080 001 ***150.00
ADAMS AND IRISH, INC.
Principal Place of Business Mailing Address 899
18595 EVERGREEN RD 18595 EVERGREEN RD : iR i3y
FT MYERS, FL 33912 FT MYERS, FL 33912 4'&&03
S v ISR OO

Suite, Apt. #, elc. Suite, Ap. #, elc. 0111'2005 Chg-P CR2E034 (10/03)

City & Siate . City & State 4. FEi Number_. . Appflied For

£Z '9_.2 ?Z/é 96’ Not Applicable
Zp Country ap Country . Certificate of Status Desired | §8'75 Additional
‘ee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
S e e P = — o m——— Mame, e — . e e - e — e

ADAMS, GARY
18595 EVERGREEN RD Street Address {P.O. Box Number is Not Acceplable)

FT MYERS, FL 33912

City FL I Zip Code

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

SIGNATURE
Signature, Tynsd or Drintéd name of registered agent and tte if applicable. (NOTE:; Regsstared Agers signature reaunred whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
.1 0. . QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Additien
NAME ADAMS, GARY NAME
STREET ADDRESS | 18595 EVERGREEN RD STREET ADDRESS
CiTY-ST-29 FT MYERS, FL 33912 ciry-S1-2P
TIMLE D 3 Detete TILE O change [ Addition
NAME CARUTHERS, EDWARD L NAME
STREET ADDRESS | 18595 EVERGREEN RD STREET ADORESS
CITY-§T-2IP FT MYERS, FL 33912 CITY-ST-2IP
TILE D O pelete TINE [ Change [ Acdition
naE | EDMOND, JUNIOR L ____ e e NAME 1 ) o
STAEET ADDRESS | 18595 EVERGREEN RD STHEET ADDRESS
CIvY-ST-2P FTMYERS, FL 33912 CITY - ST- 2P
TITLE O Delele TITLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MmE 3 Detete me ' - Octange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-57- 2P . CITy-51-7P
TITE [ Detete nme [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ty -ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all athgefike empowered.
SIGNATURE: mmgm..%,pﬁf (~LF 0S8 ( o?i{’n)fé $-188
O NAME OF SIGNING OFF| IRECTOR ale aylima & #




