2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v29sss

1. Enlity Name .
Sar———

H.D. ADAMS ENTERPRISES INC.

Principal Piaca of Business -

1732 INDIAN RIV. DR.
EEBASTIAN FL 32958

Maiiling Address
PO BOX 781047

SEBASTIAN FL 32978

2. Principal Flace of Business

3. Mailing Address

. . FILED

Apr 04, 2005 08:00 AM
Secretary of State

I

IR

I

I

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State . City & State o 4. FEl Number Applied For
59-3121156 Not Applicable
Zp Couniry Zp Courtry 5. Cerlificate of Status Desired [ ?g-;’fqﬁf:é“""a‘
6. Name and Address of Current Ragisterad Agent 7. Nameo and Addrass of New Registered Agent
T - o : Mame o
‘?TDE!AENTI%I‘DTAA]\T %}QD SR Sireet Address (P O, Box Number is Not Acceptable)
SEBASTIAN FL 32958
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its reglsterad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Swgnatare. lypod of prniod name of ragislarad agant and tile  eppleable

"TNOTE Ragisieted Agent sigrature Tequired when reinslating) DATE

FILE NOWIH FEE IS §150.00
After May 1, 2005 Fee Will 8e $55000
Male Check Payable to Florida Department of State

2

$5.00 wvayge
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 14

TiEE DP S - 1 petete nmF [J change  [T] Addition
NAME ADAMS, HAROLD D NAME HOOO23 7461

STRECT ADDRESS | 1732 INDIAN RIV. DR, STRET ADDRESS D4/ A05-80065-025 150,00

CITY-87-2P SEBASTIAN FL 32958 CITY.ST-7IP

T3 - " pelete nnr [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY.51-2F ) CIY. S 2P

fne T Creete ¥ nur O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY S P

Wi o T T Delete THLE [ Change | Addiion
NAME NAME

STREET ADDIRFSS STREET ADDRESS

CY-51-2P CITY-5i- 2P

TIHE T ) " Delete L O thange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2 CHTY- ST 7P

L 3 Delete ot Clchange [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-57. 7P / CIFY- 51 2P

12, {hereby certi
indicated an this report of supgh
of the corporation or the recgi
changed, ¢t on an attachm

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. § further certify that the information
§ trjje and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
pwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
with all other like empowarad.

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/5765 172-587-07%0

[leytme Phone ¥




