. ‘ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000048536 G ' 04-18-2005 90283 013 ***150.00

1. Entity Name

ADIMAS, INC.

Principal Place of Business Maiting Address
237 JOEL BLYD 12670 NEW BRITTANY BLVD 40059938
LEHIGH ACRES, FL 33972 SUITE 101

FORT MYERS, Fi. 33907

i C# . ite, Apt. #, etc.
Suite. Apt. #. elc Stite, Apt. #. el 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0763842 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
€. Mame 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.Q Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL I Zip Code

8. The above named entity submis his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typedt or printed Aama ol registered agent and e it applicante. [NOTE: Registerea Agenl sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ozlete TILE [ change [ Acdition
NAME MASSOLD, ADOLF MAME
STREET ADORESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33972 CITY-S7-21P
TILE v [ pelee TIRE O change [ Addition
NAME SCHWARZMEIER, WILL! NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CiTy.ST- 2P LEHIGH ACRES, FL 33972 CITY-ST-21P
TINE ST [ Detete TITE O change [ Addition
NAME SCHWARZ, BRIGITTE NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-2IF LEHIGH ACRES, FL 334972 CITY-87-21P
TILE (3 petete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 7 Delete e [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE 3 etete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol gualily for the exemplion stated in Section 119.07(3)1), Florida Statutes. & further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; ancdt that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snc.NATURE:lQ@A (saxumgne  \WULALD SCumiheelt 2 -2 & -0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH BIRECTOR Date Daytimu Fhone #




