FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg&?yENT #591154 02-11-2004 90021 00% ***150.00
BOB ADAMS, INC.
Principal Place of Business Méiling Address JgUUIVY L
126 CRYSTAL BEACH AVENUE P.0. BOX 6719
CRYSTAL BEACH, FL 34681 US OZONA, FL 34660-6719 LS
]

2. Principal Place of Business 3. Mailing Address |

/272 Sger dAre DR | 1272 Sger (fes OX

Suite, Apt. #, alc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEi Number Applied For
7Rt Spamss, L THxK SpArdgs, L 59-3005824 Not Appbcable

Zip*—jg f rq COZ}I}_ 4 Z‘Pizédxi sz}'zr A 5. Certificale of Status Desired 0 gg.;?qmional

6. Name and Address of Current Registersd Agent 7. Names and Address of New Registered Agent
’ Name

ADAMS, ROBERT C
31 0. SUNSET WAY_ . . N Street Addfess (1-’ O Box Number rs Not Au:eptab!e) o L e
“OZONA, FL 346606719 '

Ve 54(,7— 4,4,55 e

N 7Zpe pons SPRNG ST FL [ FFEpG

8. The above named entity submits this statement for the | putpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationa of registered agent.

SIGNATURE
Sinature, types of printed namea of registersd agmtmdmle‘ if appicabie. {NOTE: Rexyisterad Agent signarure required when rematating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
.After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution. a Added to Fees
10. OFFICERS AND D[RECTORS ! 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
it PSD ‘ O elete e R Grange (] Agaition
NAME ADAMS, ROBERT C NAME
STREFT ADORESS | 310 SUNSET WAY f SHEINRES | /A2 SHgL7 LJes DL
CiTY-ST-ZP | OZONA, FL ' LIFY-ST-2IP TP pports S e ra§ s , L 3¢l ?
TLE , 1 pelete TTLE [ Change [T Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2ip
HTLE [ petete TLE D change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
orrv-sr-zp | i g .. pemestze | L L o
e : O3 Delets T DTG 0 i
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2P _ Cav-sT-27
113 O petete TiLE [Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP oIy -$T- 79
i3 1 petete TRLE [ Change [ Adottion
NAME NAME
SFREET ADDRESS : STREET ADDRESS
CIFY-§1-2P CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secron 112.07(3)}{i), Florida Statutes. | lurther certify thal the information
indicated on this 1eport 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 o director

of the corporation or the seceiver or irustee em cHel 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i k 10 or Block 11 #
changed, or on an attachmen an ) - e empowered. fc 727 /
Ra B O Aot an 5 = / o 3
SIGNATURE: . 7 oA &38-€z288

SIGNATURE mnwmmmwmaummmmm Dayiime Phone #




