FILED

Jan 12, 2005 8:00 am
2005 FOR NNUAL REPORT T oM Secretary of State

_19. ke
DOCUMENT # P04000106210 01-12-2005 90009 040 150.00
. 1. Entity Name

CF ADAMS, INC.
Principal Place of Business Maiting Address :
15600 SW 288 STREET 15600 SW 288 STREET 5 0 0 0 1 9 7 5
SUITE 305 SUITE 305
HOMESTEAD, FL 33033 1S KOMESTEAD, FL 33033 US
TS S DI NIV Mant

Sule, Apt. . et Sule. Apt. . ote. 01032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

L0 '/J)?é 7"‘ 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?g-g:n:g“""aj
.— .. . B. Name and Address of Currant Reqistered Agent __ - . 7. Name and Address of New Registered Agent
Name
FREDERICK, MICHAEL L
15600 SW 288 STREET Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 305
HOMESTEAD, FL 33033
City FL | Zip Coda

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

SIGNATURE -
Sigaature, lyped of printed name of registored egent and litle il applicable. (NQTE: Regsizred Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
" E P 3 batete TTLE T change [ Addition
NAME ADAMS, SYLVIA NAME
" SIREET ADDAESS { 1930 CANTERBURY DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 Ciry-51-21P
TITLE VP 3 Detete THLE 3 Change [ Addition
NAME CARLSON, ROBERT E NAME :
SIREET ADDRESS | 4732 LUCE ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33813 oL CITY-ST-7IP
TITLE S [ Detete r ' TITLE [ change  [J Addition
NAME _ . | FREDERICK, MICHAEL L . - . e L \
SIREET ADDRESS | 15600 SW 288 STREET, SUITE 305 ' STREET ADDRESS - - -
CIY-5T-2P HOMESTEAD, FL 33033 . CiTY-ST-2P
TNLE O petete TMLE O ctange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CIrY-S1-2P CITY-8T-2P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_CnY-§T-zP CITY-ST-2P
TiTLE O Delete TMLE O change [ Addition
| NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CIvy-S1-2P CIFY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 4
changed. or on an attachmant with an addregs, with all other like empowered.

SIGNATURE:_%@ / /%m/ Sotvn 8. glams /- D{lo-ﬂr a727770¢

2
WGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFAICER CR DIRECTOR Daytima Phone #




