"

‘ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000041578

1. Estity Mame
ADAMCO NURSERIES, INC.

Pringipal Plage of Business . T Mailing Mddress
3315 STEVE ROBERTS SPECIAL } 3315 STEVE ROBERTS SPECIAL
ZOLFG SPRINGS, FL 3389¢C _ ZOLFO SPRINGS, FL 33850

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
Secretary of State

RO AR

04282005  No Chg-P CR2E034 (10/03)

4. FEI humber Applied For |
65-0817813 Not Apphicabie
) ) $8.75 acditiona
5. Cestificate of Status Desired ] Feo Requirad

§. Name and Address of Current Registerad Agent

MASTERSON, RITA
217 W, PALMETTO STREET
WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbiigations of regislered agent,

SIGNATURE - i} _ ,
Sgnalne, lyped o printed aama of registered agent and e € appficatie, MOTE: Regi d Agerd S sepdrad when s irigy GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B¢
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution Added ta Fees UONO00as1 145
U 1 : .
i SRS AN BHECTORS | AR Bs-R0E33-514 15000
SIELE PO
HAME ADAMS, RICHARD

STREETADDRESS | 3315 STEVE ROBERTS SPECIAL
CITY-ST-2F ZOLFO SPRINGS, FL 33890
me isp

HAME ADAMS, BARBARA

STREET ADDRESS | 3315 STEVE ROBERTS SPECIAL

OiTy-ST-2F ZOLFG BPRINGS, FL 33880
EHELE TD
HAME ADAMS, JAMES E SR,

STREETADORESS | 3315 STEVE ROBERTS SPEC§A£
CIFY-5T- 2P ZOLFO SPRINGS, FL 33890

e
HAME

STREET ADDRESS
LI -§7-2p

FIRLE

HAME

STREET ADDRESS
Siy-§T1-2P

pi{kS

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

2. 1 heredy centify that the information supplied with this filing does not quakly for the exemption sialed in Section 112.07(3)(T}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal sffect as # made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or cn an ati'acbm/em"wim ar address, with all other ke empowered,

SIGNATURE! =& < ¢ f"'/ﬁf/ﬂfﬂjﬁ

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Lo fe 5T 3755399

Daytimo Phone &




