2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # P98000066995 ST Secretary of State

1. Entity Name+
i

ADAPT, INC. 02-25-2004 90048 046 ***158.75
Principal Place of Business Mailing Address
3955 LEAFY WAY 39585 LEAFY WAY e - = -
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
R S0 LT
2 dane Rd. |~ 2990 Mctarlane Rd
Suita. Apt. #, etc. Suitg, Apt. #. elc. MOQRE CR2E034 (11/03)
Suike 201 Suide 202
City & State City & State 4. FEi Number Appiied For
Midnl F L ‘ Miami F L 65-0860291 Not Apphoable
ap Country ap, Couniry 5. Certificate of Status Desired [3/ $8'75 Additional
33/33 usp 33133 UL A ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name X b e
HAWKING, JaMES ™ T o James MHawking
3965 LEAFY WAY Street Address (P.O. Box Numnber is Not Acceptable)
COCONUT GROVE FL 33133
2980 Mcfarlane Rel. Suile 202
City M "a m '. . FL Zip COd.%\S ’5‘3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered age

:lh\é‘\h—é’.% [AAW oo dlelms '2-1|3//'°V

nt and title it appiicable. {NOTE: Regislered Agent signature reguired when reinstaing) \oare 1 T

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added t0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP ) 1 oelete TILE O Change ] Addition
NAME HAWKINS, JAMES M NAME
STREET ADDRESS | 3965 LEAFY WAY STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZP
THLE M pDelete TITLE [J Change [ Addifion
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST- 2P CITY-51-2P
TITLE [ Detete | BT [ Change [ Adeftion
NAME . .. . R . i e e = .. e e i e e e
CgtheetapbRESS | - ' STREET ADDRESS =
CITY-5T-2IP CITY-ST-21F
TITLE . O pelete TITLE {7 Change {1 Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2iP
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TIME ) (3 Delete THLE Tlcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. ( further certify that the inforrnation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowered. -

SIGNATL . z2)\3JoY Boc-524-2.34)

PED CIRRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dad Daytine Phane #




