. | FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

Rt
ng&ﬁéﬂ ENT # G91 051 05-10-2004 90456 008 ***150.00
ADAMS & SONS MASONRY CONTRACTORS, INC.
Principal Place of Business Mailing Addrass
6248 ELMWOOD AVENUE 6248 ELMWOOD AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
e s R EDRERARIRERERAKERT
Suite, Apt. #. elc. Suite, Apt. #, 81 04272004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
‘ ‘ 59-2389151 "I Not Applicable
&p Counity e Country 5. Centificate of Status Desired M gi'gesq‘ﬁ:‘:c;‘ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, THEQODORE- R e B S - —— ——
2033 MAIN ST. #100 Street Address (P.0. Box Number is Not Acceptable) - N
SARASOTA, FL 34237 '
City FL ’ Zip Code

B. The above named entity submits this statermnent for the purpose of changing ils registered office ér registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signaturo, Wee o prinkgel aasng of regisicrac agent pAd Lile i applicanie (NOTE: flegistaad Agont SIgnature reQured when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. E\ecno_n Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adcecto Fees
10. . QFFICERS AND DIRECTORS it. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE VSD ("] cetere TILE [ Crange £ Addition
NAME ADAMS, DEBRA S. NAME
STREET ADDRESS | 6248 ELMWOOD AVENUE STREET ADORESS
Chy -g1-21P SARASOTA, FL ’ CITY-87-ZiP .
TILE PTD ‘ 1 petete TILE [ Change [ Addition
HAME ADAMS, BRIAN J. HAME
STREET ADDRESS | 6248 ELMWOOD AVENUE - STREET ADDRESS
CHly-5T- 21 SARASOTA, FL CivY-ST-2IP
TIILE ' - [F Detete TITE [ cnange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ' CITY-S1- 2P
T T - - Choeleie™ ~ F-11te~ ———p- — ———— —— - .- - —— — -[ClChange [} Aliiion |
MAMF NAME
STREET ADORESS ) ' ) STREET ADDRESS
CiTY-§7-2Ip - CITY-81-21P
THLE [ pelete ot [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LT - §T- 21 . CITY-ST-21P
ime : O peisz TITLE ’ JChange [} Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
ity -§T- 2P . CITY-87-2IP

12. | hereby certily that the injormation supplied with this filing does nol qualify for the exemption stated in Seclion 118.07(3)(i). Fiorida Statutas. | further centify that the information
indicaied on ihis report or suppiemental report is trug 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 trustee empowered to execute this report as required by Chapter B07. Florida Staiutes: and that iy name appears in Block 10 or Block 11 if
changad. or an an attachmenrt with an address, with ali other like empowered 5

SIGNATURE:

Daytime Prong #




