FE

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P99000055202

1. Entity Name

ADAMS WORLD, INC. .

ecretary of State

04-29-2004 90241 047 ***150.00

Mailing Address

2311 SUNSET DR
EUSTS, FL. 32726

Principal Place of Business

2311 SUNSET DR
EUSTSS, FL 32726

2. Principal Place of Business 3. Mailing Address

N 0 R

Suite, Apt. #, eic. Suite, Apt. #, etc.

315 E. ROBINSON STREET
SUITE 600
ORLANDO, FL 32801

-HEDRICK, EDGARU— — ——— - o= 5

03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3585382 Not Applicable
Zip Country Zip Country - ) 88.75 Acditional
5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL—I Zip Code

the obligations of registered agent.

SIGNATURE

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, ang accept

Sigratwre, typad or printad rame of registered agent and title i appicable.

(NOTE: Repistered Agent signatire requined when rsnstating)

DATE

FILE NOWII FEE 13 $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADIHTIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TTLE D O velere TINE M Change [ Addition
RN ADAMS, CARL M I NAE ﬂ(dz;mg , Carl M ﬂ_
STREET ADDRESS [-64436INDUSTRY-DRIVE- smeons | =) Qunged” ‘brt\ff_
CrY-S-2P | TAVARES, Ri-32778 CIY-5T-2P Fuatis ; Fi 3,;2'7QL9
TMLE D [ pelete e ra b Plrange {3 Addition
NANE ADAMS, LAURA DOTY NAME Adons |, Ll d
STREET ADDAESS. | 3425 INDUSTRY DRIVE sreETA00REss | <DL L Qu‘\&d‘ b W
onv-51-2¢ - e | Fosis, T R0
TMLE O petete TME Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
“ME - LT o 0 - e ”D Eele[e. = “TTLE = T - - ° | Ghange ) Addition™
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-5T-Z1P CITY-ST-7IP
TILE 3 petete TITE {71 crange [} Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-ST-2P CyY-S7T-2P
TILE {0 oetere e [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADURESS )
CITY-Si-7P CY-51-.27 N

SIGNATURE: '

SIGNATURE: AND TYPED OR PRINTED

OF SIGNING OFRICER OR DIRECTOR

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmen: with an address, with all other like empowereg.

Jd-0

Date

SO -0

Daytime Phone #

i ey



