FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT S . Qg
DOCUMENT # P04000058184 ecretary of dtate
03-22-2005 90016 040 ***158.75

1. Entity Name
ADVENTURE ADAMS, INC.

Principal Placa of Busingss Mailing Addrass

270 REEDY CREEK DRIVE 270 REEDY CREEK DRIVE
ROEBUCK, SC 29376 US ROEBUCK, SC 29376  US 20023 911
T T NI RCCAR e
5325 N, LAGeon DRWE- | (921 M. LAtoor DRE '
Suite, ApL. #, etC. Suite, A;i #i gci-? 03092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
Phorma CITY ARACH | FU Phuams &TY BRACH | T 57- 0S0Y49S Not Applicable
. 33{10‘ o’ - C"‘G‘% A 3231\_‘0? ' .c,°“"lt;ys A - | 5. Ceriiicate of Stats Desire . X ?ﬁ;g,sq.ﬁfi"""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
: Name
MYFLORIDACORP.COM . P"HL‘P A-DAMS
8406 PCR PARKWAY ] Street Address (P.Q. Box Number is Nat Accepiable)
STEL

PANAMA QITY@EACH, FL 32407 ¢ N, LAGooN DRwWE
Q\K - “Vprokmd Crry Biacd  FL [83yog

8. Tha above nam
the obligagions of

tity submits this statement for the purpose of changing its repistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

PP ADAMS -  PRESIDRMIT I aifos

jod narvie of agent and Litle it (NOTE: Regisiarec Aget sipnale required when rainstating) 4 [ 53
FILE NOWI!l FEE IS $150.00 ' 8. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P ' 3 Delete Tme P N crge 7 Addvion
HAME ADAMS, PHILIP NAME ADAMS | PhuiP \
STREET ADORESS | 270 REEDY CREEK DRIVE STREET MDORESS | (e ] A, LAGoON DRWE-
omv-sT2P | ROEBUCK, SC 29376 - ov-S-IP | PaqaranA ot BRacH , FC 32408
e VP O Delete TE _ ” O Change [ Addition
NAME ADAMS, CHERYL J HAME
STAEET ADDRESS | 270 REEDY CREEK DRIVE STREET ADDRESS
CITY -ST-2IP ROEBUCK, SC 29378 . CITY-§T-2IP .
Tme 7 Detete TILE . Ochange [T Additien
NAME — - -~ - - e e e o [ NAME o e e = e e . - —, -
STREET ADORESS STREET ADDRESS
CITY-5T-2 Cify-§7- 2P
TME ) O Delete TrILE O change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIry-ST-2P cIry-sT-21p )
TIME [ Delete TIMLE Ol Charge [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P rY-ST-2P
TITLE : : * [ Delete TME - - B [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ciTy-5T-7P CiTY-ST-2P

12. | hereby certify that the informatioN\supigY with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppleriyntal \eflont is true and accurate and that my signatura shall have the sama legal effect as it mada under oath; that | am an officer of director
of tha carporation or the receiver or Rustde kmpowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacihgant with 5, with afl ather like smpowered. Cg SD)

DUl AOMLS ~ PRES (DT .3/.%!05" 25%- 2745

SIGNATURE AND TYPEI men NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytma Phona #

SIGNATURE:

-~



