2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

RN )

DOCUMENT # P96000015187

1. Entity Name

ADAMS DANCE SHOES, INC.

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

02-03-2004 90009 012 ***150.00

Principal Place of Business Mailing Address
3617 W. DALE AVENUE ’ 3617 W. DALE AVENUE i
TAMPA FL 33609 TAMPA FL 33609
us , , oo
3¢e7 W s A
Suite, Apt. #, etc. Suite, ApL. #, elc MOORE CR2E034 (11/09)
City & State City & State 4. FCY Number Applied For
ﬂ?ﬁ/v ‘ ,,C‘_ 65-0642336 Not Applicable
ZI% 3 G P 7 Country Zp Country 5. Certificate of Stalus Desired O ?g'gg‘l‘:sg;io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI I - Name

ADAMS, WILLIAM
3617 W. DALE AVENUE
TAMPA FL 33609

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

K] Signatura. ypad or prinled name of registered agant and title if appiicable {NGTE: Registerea Agent sigrature reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TINE P O Delete THLE (3 Change [ Addition

NAME ADAMS, WILLIAM NAME

STREET ADDRESS | 3617 W. DALE AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-S7-2IP

TITLE 1 pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY -ST-ZIP

TILE [ Detete TILE Ci Change [ Addition
B et e HAME ~— - .- - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O velete TILE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TALE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TE ] Delete nhE [JChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IF ITY-ST-210

indicated on this report or supplterental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wikermpg Aowrs

12. | hereby certify that the information supplied with this fi!iné] does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as yequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/7%@//9%’;’@\{ //)*Z/d?[ (;9”9"67;/'/7‘9?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

7 Date Daylime Phane #




