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._2004-FOR PROFIT CORPORATION
ARNUAL REPORT-(AR) _ .

[N

1. Entity Name

N\
ADKINS CONTRACTING, INC.

DOGUMENT # Poaooooaossz._.}»-

—

“Principal F.‘}{c;oi Business

801 N ARMENIA AVENUE
TAMPA FL 32809

Mailing Address

801 N ARMENIA AVENUE
TAMPA FL 33609
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2. Principal Place gf Bus 3. iling Addr
MOV \Jodde Lane . P8 12ox 2548
SLflle Apt. #, etc. ebu\ ’318 \A)% #r SC\ ew MOORE CR2E034 (4/04)
: A {
Stale | N Cny & Stalg 4. FEI Numper || Applied For
Lﬁ oy d&. ' N . d Qo 15 MOV e Not Applicable
Country P . Country. —_ ; . $8.75 Additionat
%5 LO q H\\m\ 3{5 lﬁgl— “l\\s‘ h 5. Certificate of Status Desired W Fee Required
6. Name and Address of Curtent Reglslered Agent . - 7. Nzme and Address of New Registered Agent
N~ Name
"SPIEGEL & UTRERA, P.A.  -— = i
—r 1840 SW-22ND ST— - Sirect Address 'D.O—Enx Mumberis Mot Accoptable}—— — — — - ———
4TH FLOOR
MIAMI FL 33145 i
SIS /_ -— —[~Ciiy - ‘::“—_““*h——_ m_—__FL_ *Zip Code™ ©

8. The above named enlity submils (hi%st &mel
the obligations of registered agent.

- SIGNATURE _Bazs

\iie _Qrosh LQL, e

3 ‘Zc/ (/L“{

Sl&ua'ure typed of prnted pame oirag\ faﬁe’:!ﬁand wia f applicabie.

(NOTE! Ragistered Agent s»gnature requirec when reinstaling)

' DATE

r lge ;ﬂxg)ose of char.pingils registered office or registered agent, or boath, in the State pf Floridg. | am tamiliar with, and accept
3 Al

S.607.193(2)(b}, F.5., allows for tha waiver of the $400.00
late lee. By checking this box, the corporation certifies il
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be

[  Addedto Fees

Trust Fund Contribution.

“ OFFICERS AND DIRECTORS

ADINTIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11

1.

TLE PSTD {1 Delee TNE Ol Change  [J Addition
NAME ADKINS, JACKIE DEAN NAME R . _
STREET ADDRESS | 801 N ARMENIA AVENUE STREET ADDAESS lﬂt:iH’L‘? = 1".:"-!! 2] p___-l:_}ﬁ
cry-st-ap | TAMPA FL 33609 CITY- ST-2IP S15/04--011H 013 ##150.78 /ﬂ'L
TITLE 3 Delete TILE [OJChange [ Addition
e GO0 1 9091 06
ST oo STEE oo 12728/(4--01023--0T4~ %600 .00
CITY-SP-2P CIY-ST-7P
TITLE 1 Celete TLE [ Change 7] Addition
HAME NAME

| cweemanoess | _ . . STREFT ANDRESS - -
CITY-ST-2P L — e Romweorze - — . - )
TITLE O petete TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE OJ Delete T CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-$3-21P
TnE O oelete TME (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

indicated on this report or suppl tal repon is
of the corporation or the recej

changed, or on an aitachi

SIGNATUR

e and accurate and 1

g8 required by Chapter 607, Florida Statutes; a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
py-signature shall have the same legal effect as if made under oath; that t am an officer or director

nd that my name appears in Block 10 or Block 11 if

(%\3)'1%\ 2151

/ SIGNATURE AND TYPEBGIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\o\12i ol

Date Daytima Phona #

—




