2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # P94000018467

1. Entity Name

ADAMS MANAGEMENT GROUP, INC.

Principal Place of Businass

340 KINGFISHER DR
JUPITER FL 33458 o

Maiing Addrass

PO BOX 7855 .
.E]léPITER FL. 33468-7855

2. Prirkipal Place of Business __

3. Mailing Address

I

FILED
Mar 10, 2005 08:00 AM
Secretary ¢f State

N

[

|

[l

|

N

Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FEI Number Applied For
65-0475501 Net Applicable
Zip Country Zip Country 5. Cetfiicate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
’ I ' Marme
g‘?éq &AUS\I,GEI):?SY]JEE#DR Streat Address (P.0 Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

8. The above named enfity subimits this statement for the purpase of changing Its registered office or reglstered agant, or bolh in the Srare of Florida. 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE S—

Sgnalure, typeu"ov_pﬂrﬂd name d}agrsleled agalrandmé’nf appliceble

THOTE Rngsterad Agent signatule reautred when ra.nstalingy

DRTE

FILE NOW1l! FEE IS 315000 i”','
Aftar May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of Stafe TrustFund Conroution. - L1 Addedto Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIC'ERS AND DIRECTORS IN 11

e PT — - Clpgate [ it [ Change [jAddltlon
NAME ADAMS, DAVID M. NAME

STREET ADDRESS | 340 KINGFISHER DR STREET ADDRESS

Ciry.51-2P JUPITER FL 33458 CITY-51-21P

TiiLE Vs - T Delete ) TITLE [J change [ Additlon
NAME ADAMS, AILEEN W, HAME UOOD00257788

STRFT ADDRESS | 340 KINGFISHER DR SIRLET ABDRESS 03/108/05-20015-000 150.00
GITY.ST1-2F JUPITER FL 33458 CITY &7 2P

IE - T C1 Delete nE N [J Change [ Addition
NAME NAME

STRFFT ADDACSS SIREE aBDHESS

CIlY.S1-71F GIY-S81.2IP

e B N 7 Detete FALE ) [T change  [7J Addition
RAME NAME

SEREET ADDRESS SIRELT ADDRESS

Ciry-51-2P city-s1-7IP

nee T o 3 pelats TMF [ change [ Addition
NAML NAME

STREFT ADDRESS STREET ADDALSS

CIry-51.2P CIY-§T. AP

1 o - 7 palete FILE [ change  [[J Addition
NANE MAME

STREFY ADDRESS SIREET ADDALSS

iy ST- 7P CNY-ST- 0P

12. | hereby certify that the information supplied with T fiing does got qalify for the exemption stated in Sectlon 119.07(3)(7), Florida Stattes | further certify that the infarmation
te and that my signature shall have the same {egal effect as if made under cath: that { am an officer or directar

indicated on this report or supplemental report is trus and accu
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

of the corporaton or the receiver
changed, or on an attachmant

SIGNATURE:

empowered
& #hleen ﬁzIMw’ 3'7'05’.:”;’%25:? o</y1




