2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000063125 <.

1. Entity Name

G ADAMS, INC.

Principat Place of Businass

1828 SUNSET POINT ROAD
S{S_EAHWATER FL 34825

 Mailing Address B

PO BOX 1209

TARPON SPRINGS FL. 34688-1209

2. Principal Place of Business

3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

i

Il

I

I

IR

Suite. Apt. #, etc. Suite. Apt #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3346057 Not Applicable
Zip Country Zp Country - - . $8_75' Additional
5. Cerlificate of Staws Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent e
Name ’

ADAMOPOULOS, GEORGE

1825 SUNSET POINT ROAD

CLEARWATER FL 33765

Street Address (P Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpese of thanging its reglstered office of reg1slered agent or both, in the State of Flonda, 1 am fariliar with, and accept
the obligations of registered agent,

SIGNATURE - - - - - e
Sigralure, lyped or panted name of registered agent and lida § appticable. {NOTE. Registered Agent sigralure reguired when reinstating) DATE
1 M
FILE N?W...a_‘ FEE IS“$1 50 UU 9. Election Campaign Financing $5.00 May Be
 After May 1, 200 Fee wil be, $55 _,_Dﬂ Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DiRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TiTLE [J Change £ Additicn
NAME ADAMOPQULOS, GECRGE KAME
' &
STREET ADDRESS PO BOX 1209 STREET ADCRESS o/ ”ggggﬂgéafghm 1 10, f]f -
CiTY-ST-2P TARPON SPRINGS FL 34688 . _§ ciy-s1-2p =l ol U
TME D [ pelete TTLE [[] Change £ Additicn
NAME GEORGALAKL, EVANGELIA NAME
STREET ADDRESS (PO BOX 1209 STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 34688 CITY.ST- ZIP
TiTLE 1 petete TiTLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
City-§1.21P CITY-ST-21P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e [ Detete TILE [ Change T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
THLE [ Detete THLE [ change [Tl Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07({3)}), Florida Btatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that
of the corporatian or the receiver or trustee empbwered 10 execute

changed, of on an a

SIGNATURE:

?mumh an address, with atl oth powered,

v signatyre shall have
ui

\

r

.

legal effect as if made under oath, that | am an officer or directar
orioa Statutes, and that my name appears i Biock 10 or Block 11 if

el g-oy

SIGNATURE PED OF PRINTED NAME OF SIGN|NG OFF

DIRECTOR

Daytime Phone #




