2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P97000001484

1. Entity Name
ADAMS ARC, INC.

04-27-2005 90298 016 ***150.00

Mailing Address

—35H5ROBERTSWAY—~

Principal Place of Business

5165 ROBERTS WAY
EOXARATCHEE FL33470  US

<AOXARATCREEFL 33370 US

T

2. Principal Place of Business 3. Mailing Address

Y0 Meadiwlack " [~ail Yo Mecdowfar k " Jrail
Suite, Apt. #, etc. Suite, Apt. #, eic. 04222005 Chg-P CR2E034 (10/03)

ity & State Cily & State 4. FEl Number Applied For

roSTproot FL FreaTpros ¥ F L 65-0722267 Not Applicable
Z'pgjdm/j Counlg £h le3 3@.%3 Ccﬁn}yﬁ 5. Certificate of Status Desired O ?i';’glgf::io“m

6. Nama and Address of Current Registered Agent 7. Name ana Address of New Reglstered Agent
Name

ADAMS, ANNA M
AY
LOXAHATFCHESF—33470

AvnAs M. ADAMS

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

Yo MEAD W LARK TRaIL

““FRoSTPRVOF FL | 955

8. The abave 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

the abligations of registered agent.

SIGNATURE Al

Slgnature, typed of printed name of registered agent and title i applicable.

{NOTE: Ragistered Agent signature mqulr'ed when reinstating)
cl )

Prer deiT” ¥ -ad=os”

DATE

. Adams

FILE NOW!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE DP [ pelete me 5 Change [ Addition
NAME ADAMS, ANNA M NAME

STREET ADDRESS | 15105-ROBERTS-WWAY STREETALDRESS | &0 MEAPIWLARK TRAIL

CTY-ST-ZP | LOXARATEHEE FL—33420 stz | FRIMSTPRbOF  FL 238Y3

e [ etete TITLE [ Ghange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CiTY-§7-2P

TTLE [ Getete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-2IP )

TITLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-$3-2P CITY-ST-Z3P

THLE 3 pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-S1-21P

UILE 7 Delate TITLE {JcCrange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

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

SIGNATURE: _ (Zmnd. 1) [y

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANNA M. ADgmS

Fress decT Y-ar-65” (ﬂ)-?.fg-—)q &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Oaytime Pnone &




