‘ 2004 FOR PROFIT CORPORATION ADr 28F12%ggl‘)800 am

ANNUAL REPORT
DOCUMENT # P97000048536 ecretary of State
04-28-2004 90219 029 ***150.00

1. Entity Name
ADIMAS, INC. =~

Principal Place of Business Mailing Address
237 JOEL BLVD 12670 NEW BRITTANY BLVD
LEHIGH ACRES, FL 33972 SUTE 101

FORT MYERS, FL. 33907

T s VA0 R R ER I

= i
. Apt.
Suite. Apt. #, ete Site. Apt. #. ete 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0763842 ' Not Applicable
z Coun Zi - Count it
P euniry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.

STE. 101, 12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this stalement for the purposeé of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite || applicable, (HOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e [ change [ Addition
MAME MASSOLD, ADOLF HAME
STREET ADDRESS | 237 JOEL BLVD SFREET ADDRESS
CITY-S$T-2IP LEHIGH ACRES, FL 33972 CITY-ST-2IP
TITLE v [ petete TITLE [JChange [ Addition
NAME SCHWARZMEIER, WILL! NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDAESS
CItY-57-21P LEHMIGH ACRES, FL 33972 CIry-s1-2P
TITLE ST [ palete TNLE [ Change [ Addition
MAME SCHWARZ, BRIGITTE NAME
$TREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-71P LEHIGH ACRES, FL 33972 GiTY-ST-2P
TITLE O pelele TITLE [ change  [] Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [_J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TInE [ petete THLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-217

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MS&MM&: RLLAAD CopuRRatesTl % {22/ 04  229-263- K949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Daylme Phane k




