2005 FOR PROFIT CORPORATION

ANNUAL BEPO_HT (AB)
DOCUMENT # P97000041848

1. Entity Name
ADAMS RETIREMENT HOME, INC.,

7 FILED
Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

401 PENNSYLVANIA AVE
FT LAUDERDALE FL 33312

Maﬁing Address

401 PENNSYLVANIA AVE
FT LAUDERDALE FL 33312

2. Principal Place of Business _

3. Mailing Address

— M

TN

il

Suite, Apt. #, ste. Suite, Apt, #, efc. 1st MOORE CR2E034 (1 0104)
City & State ) City & State ) 4. FE! Number Applied For
_ _ §5-0754939 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired =2 $8.75 additional
Fee Required
6. Name and Addiess of Currant Registered Agent 7. Name and Address of New Registerad Agent
S " o o Name - .
igﬁyEsﬁf'\\lﬂSAYELxANlA AVE Street Address (P.O. Box Number is Nol Acceptabla) )
FT LAUDERDALE FL 33312 ——
City FL Zip Code

the obligations of registerad agent.

SIGNATURE ——

8. The above named entity submits this statoment for the purpase of changing its reglstered office ar registered agent, or bolh, in the State of Florida. | am famillar with, and accept

Signature, typed o prntod name o ragisiared agan) and tifs I appfoabls

{NOTE Ragictored Agant sighafyia requirgd when fainstating] j DATE

FILE NOW!!! FEE S $150.00
After May 1, 2005 Fes Will Be $550,00
Make Check Payable to FIoridaRgpartmenf of State ’

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution. [} Added to Fees

10,  OFFICERS AND DRECTORNS I ADDITIONS [CHANGES T DFFICERS AND DIRECTORS 1M 11

TITLE VP O oetete nnE [Jchange ] Addition
NN ADAMS, MAE V N C UDOGODRED 140

STREFT ADDRESS (321 PENNSYLVANIA AVE SIREET ADDRESS O3/12705-80012-024 158, 15
CITY-ST-21P FT LAUDERDALE FL 33312 chy-si.2p

TTLE P o T pelete me CJchange [T Addiion
NAME ADAMS, CLINTON NAME

STREET ADDRESS | 321 PENNSYLVANIA AVE STREET ANDRESS

CITY-ST-2P FT LAUDERDALE FL 33312 CHY-ST.7P

TILE ' o o CT Detsle e Clotange [ Acdition
RANE NAME

STREET ADDRESS STREET ADDRESS

CY-5T-TP CITY-5T. 7P

THLE T S [ Detete e [] Ghange [ Addition
HAME HAME

STRELT ADDRESS SIPEET ADDAESS

CITY - §T-21P CIY-§1 2P

e S DI oetste  § viir [ Chamge  [FAddifion
NAME MAME

STREET ADDRESS STRFET ADDRESS

£ITY-ST- 2P CITY-ST. 2P

HiL I 7 petsts e o [Jchange L] Addifion
NANE NANE

STREET ADDSESS o STREET ADDRESS

GHY-5T-7P I CHY-SE-7P

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

SIGNATURE: YW  Prdamy

12. | hereby certify that the informaton supplied with this fling does not quelify for the exemption stated in Section 119.07{3)(), Florida Statules. | further certify that the information
is report o supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver of bustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 11 if

Q- 14 -8 F5¥ Fp 3

SIGNATURE AND TYPER OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




