2004.FOR PROFIT CORPORATION

* __ANNUAL REPORT (AR) _ FILED

PSCNUMENT # V29888 Feb 26, 2004 08:00 AM
. Entity Name
retary of
H.D. ADAMS ENTERPRISES INC. Secreta yo State
Principal Place of Business Mailing Address‘ T
1732 INDIAN RIV. DR. PO BOX 781047
ﬁEBAST [AN FL 32958 SEBASTIAN FL 325978
e = AR ARACAGAERNIN
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . © | 4. FEINumber Applied For
59-3121156 Not Applicable
Zip Cauniry 2ip Country 5. Cerificate of Stalus Desired 0 ?i.gi:;?:;ﬂoﬁ;l o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, HAROLD D —

1732 INDIAN RIV. DR Streat Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32858 e

City ) - - FL ‘ZipCode

8. The above named anlity submits Ihis stalement for she purpose of changing its reqisterad oflice or registered agent, or both, in the State of Florida. | am farnitier with, and accept
the abligattons of registered agent.

SIGNATURE . — —— - I — —
Sigralute, lypod o prntad name of registared agent and tle i applicabla, (NOTE Regslared Agen! sigiature required when reinstating) DATE _
FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP S - T:] Delel.é-. o TIALE (] _C-hanq'e B _ledﬁiﬁ
NAME ADAMS, HAROLD D NAKE LGOS a0R3 '
STREET ADDRESS | 1732 INDIAN RIV. DR, STAEET ADDRESS U2/ 00080005 1-010 150,00
CITY-ST. 2P SEBASTIAN FL 32958 ) CiTY-ST- 2P
TITLE O3 Delge. e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2P CiTy-ST-2IP
TITLE 1 Delete TTE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TLE (] peiete TTLE ] Change L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY .ST- 2P CITY-ST- 2P
TiE 7 Desete THLE '  [Tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TME C T Dloetee | e [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P / CifY-ST-2P

filing does naot qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
¢ and adourate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
cute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 31 if

like empowered. o R
oaliajacey (173)589-0790

Daytme Phone ¥

12. | hersby certify thal the informatio
indicated on this repart ar supplg
of the corporation or the recery
changed, or on an aitachmeg

SIGNATURE:

> S




