2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P990000369456

“1. Enuty Name

ADAMS TRANS-ATS CORP.

Principal Place of Business
35851 E. RIVER DRIVE

. Mailing Address
3581 E. RIVER DRIVE

FILED

Mar 03, 2004 08:00 AM

Secretary of State

FORT MYERS FL 33916 FORT MYERS FL 33916
Sutte, ADt B, 810 — Suite, Apt #, 2. MOORE CR2EG34 (11/03)
City & State Ciy & Siale 4. FEI Number " |Applied For
65-0990398 i Mot Applicable
Zp Couniny Zp Country 5. Cerlificate of Status Desired O g‘g‘gsqgf:;ﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggéﬂ;MES 'F.l‘l-\i:}géﬂ SF?I\E.E Street Address (P.O. Box Numberris Not Acceptable) T
FORT MYERS FL 33916 ==
City F L Zio Code_

8. The above 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 obligatons of registered agent.

SIGNATURE

INGTE Regrslared Agont signatusg reguned whcn rainstating]

Supratiie, ehd o prined natma of ropsierad agont and tis d appiicatte BATE

1

FILE NOW!! FEE IS $150.00 o
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flotida Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS — § 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Mk PSTD U7 Gelete e £ Change [T Addilion
NAME ADAMS, THOMAS F NAME

STREET ADDRESS | 3961 E. RIVER DRIVE STAEET ADCRESS 'HD;!!QDD{}?SSEH

crv-stzp | FORT MYERS FL 33916 oi-1-2 03/03/04~00057-003 155.00
ITHES [ Delete TILE [ Ctange [ Addition
Hane NAME

STREET ADDRESS $TREET ADGRESS

oY -5T- 2P CTY-$T- 2P

Ane [ Deiele THLE {Jchange 3 Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

gy .St ap CITY-ST-21P ="
BIE 1 belete TIE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY. S1-20P GiTY-ST-2IP ]
TIRE 7 Delete S [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

ciry-&81-2p Civy-s1-21 B B
TLE [T petete TITLE change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITy-S1-78 CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07?3)0), Florida Statutes. | further certify that the information
wicicatad on s repon o suppiemental report is true and accurale and that my signature shail have the sarme legal effect as i made under oath; thatt am an officer or director .
of the corporation of the receiver or irustee ampowerad to execlste this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an atiachme(n with an address, with all ather like empowered. - .

SIGNATURE: %«M “TY' @Q@wfx/ 'rﬁomfﬁ EAMMS

SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

(isq) e23-Ul6]

Diayime Phone #

2-23-04

Date




