2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P99000036945

1. Entity Name

ADAMS TRANS-AID CORP.

Secretary of State

(03-03-2005 90182 042 ***163.75

Principal Place of Businass

3961 E. RIVER DRIVE
FORT MYERS, FL 33916

Mailing Address
3967 E. RIVER DRIVE S

o AT RN

02262005 NoChg-P  CR2E034 (10/03)
Do N OT WR ITE IN TH lS SPACE 4. FEI Nurnber Applied For
65-0990398 Not Applicabla
5. Certificate of Status Desired \ﬂ fig?q m‘“"“ﬂ'

6. Name and Address of Current Reglstered Agent

. - _— i - L

DO NOT WRITE
IN THIS SPACE

—~—

“ADAMS; THOMASF
3961 E. RIVER DRIVE
FORT MYERS, FL 33916

8. The above nemed entity submits :hls statement for the purpase of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of reglslered agem

SIGNATURE

-;_mgmmmmnfn:mqmdwar?nmﬂappﬁmbh, {NOTE: Ragittarad AQent Signan ve raquirad wher reinstating}

% -

FILE NOWTI! FEE IS $150.00
Atter May 1, 2005 Foe will bo $550.00

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

"

10.

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS |

PSTD

ADAMS, THOMAS F
3861 E. RIVER DRIVE
FORT MYERS, FL 33916

TMLE
NAME

STREET ADDRESS
CITY-ST-TP
me

NAME

STREET ADDRESS
CITY-ST-3F

DO NOT WRITE
IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITy-ST-2F

TME

NAME

STREET ADDRESS
CITY-ST-4P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. i hareby certily that the information suppleg with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Floride Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the carporation or tha receiver or trustee ampowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all wlke ampowered. 2 - 2.0 oS
SIGNATURE: %w% amt THowma c € Aoms PE. 234-693-l¢l

SIGNATURE AND TYPED OFt PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone ¢




