2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P94000037054 05-03-2004 90718 041 **150.00
1. Entity Name
ADAMAS ENTERPRISES, INC.
Principal Place of Business Mailing Address Ji UO‘UZJ_;!;
7200 US HWY 19N 7200 US HWY 19N
SUITE 310 SUITE 310
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
T e AT A A
“r/032 ¥ Sr N /fe3z yai Sro/
f;';e;“; *a;tf ;&"",ﬂij"*’;;f“i 02162004  Chg-P CR2E(034 (10/03)
ity & State City & Sjate 4, FE} Number Applied For
.Sré-'rz FrL 337/L Jr- FETE FL 59-3242330 Not Applicable
3 3L [::;Tz A5 Zp 3377 A s ‘;;t-ry s 5. Centificate of Status Desired O gase.ggq L‘::g“o"a'
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, BARBARA 032 Ve Sro Sﬁ#ﬂéﬁm BOgmé . :
PO STEST) treet Address (P.O. Box Number is Not Acceptable
PINSLLAS PARKFLss7s) O 7F 7 /32 /[o5Z HTHST N
’ o7 Fere e 33774 '
Cit Zi C d
37 frresdo FL |35%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famlhar wnh and accept

the obitgations of rpgistered agent.

Signature, typed or printed nama of registered agent and tg“ applicable

}/W/c;&

{NCTE: Regjisterad Agent signature required when reinstating)

DATE

FILE NOWIII' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TiTLE [J Change [ Addition
NAME CRAIG, BARBARA NAME

STREET ADDRESS | 2034 SERPENTINE CIR S STREET ADDRESS

CITY-5T-21P ST. PETERSBURG, FL CITY-ST-2IP

THLE [3 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TIE [ change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE [ Gelete TIMLE [[3 Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 Delete Time [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CTY-51-2P

TITLE [ Deiete TILE [ chenge [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITy-S7-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplememal report is true an

does not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 1
changsd, or an an altachmeni,with an address, with all other like empowered.

SIGNATURE:

>op/os/

SIGNATURE AND TYFED OR PRINTED NAME GF smmy OFFICER OR DIRECTOR

Date Daytme Phone




