2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P97000001484

1. Entity Name
ADAMS ARC, INC.

04-19-2004 90348 018 ***150.00

Principal Place of Business

15105 ROBERTS WAY
LOXAHATCHEE, FL 33470  US

Mailing Address

15105 ROBERTS WAY
LOXAHATCHEE, FL 33470  US

‘DO NOT WRITE IN THIS SPACE

AR AR

02102004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0722267 Not Applicable

$8.75 Additionat

. ifi tat i
| 5 Certificats of Status Desired_ ’E_I Fea Required

6. Name and Address of Current Registered Agent

ADAMS, ANNA M
15105 ROBERTS WAY
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, yped o printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when rginstating) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME ADAMS, ANNA M

STREET ADDRESS | 15105 ROBERTS WAY
CITY-ST-2IP LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

~TLEs ==~ - - - =
NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
“GiTy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made undsr oath; that | am an officer or dirsctor
of the corporalion or the receiver or irustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: v M Cderany

-

ANNA M. ApsmS
P es) c,/vf\'?h_.z//orﬁ)fﬁ(ﬂls 793 -6l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR VRECTOR

Date Davtime Phone #




