2004 NOT-FOR-PROFIT CORPORATIO“ ADr 26F;12%g:4]1) 8:00 am

ANNUAL REPORT

DOCUMENT # 710075 ecretary of State
1. Entity Name 04-26-2004 90422 Q48 ****6] 25
JOE A. ADAMS FAMILY FOUNDATION, INC.
Prncipal Place of Bushess Maiiing Address
4143 SHERWOOD RD P.0. BOX 7929 - dJgudgvay
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
A RTEMIEnaIn
T O
01072004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE} Numper Appied For
59-61675970 Not Appican’e
5. Cerlif'cate of Status Des'red I} Eg;:gq 3?$MI

! €. Name amfl(;\ddreu of Current Reglstered Agent
"DR.EW , JAMES 1 jR

4143 SHERWOOD RD DO NOT WRITE
JACKSQNVILLE. FL 32210 lN THIS SPACE

8. The above hamed antly suomits th's statement for the ourpose of changing its reg'stered offce or registered agent. or noth. 'n the State of Florda. | am famiiar with. ang acceot
the coi'gatons of registered agent,

ToeE

SIGNATURE

Sgvatu s, tyged o prened T of weg sIned ageal avi e Taspleata, HOVE: fegstced Agork sgrales reqartd waen cnsladagy DAIS
Flling Fes Is $61.25 9. [lect'on Camoa'gn Financ'ng $5.00 may Be
Due by May 1, 2004 Trust Fund Contrisut'on. [0  AddedioFees

10. QFFICERS AND BIREGTORS

TILE Dv

KAME ANDREWS, JOE A

STREET ACORESS | 4143 SHEAWOOD RD
Civy-ST-2P JACKSONVILLE, FL 32210

TLE DVCA

KAME ANDREWS, JAN A

STREET ADURESS { 4143 SHERWOOD RD
CITY-§T-2F JACKSONVILLE, FL 32210

TILE DT
RAME ANDREWS, JAMES H

STREET ADDRESS | 4143 SHERWOQD RD
ciry-ST-2p JACKSONVILLE, FL 32210 Do NOT WRlTE

we | FeLron, suzane A IN THIS SPACE

STREET ADDRESS | 4670 ARL.ON LN
CITY-5T-2IP JACKSONVILLE, FL 32210

Tne DS

NAME MILNE, DOUGLAS J

STREET ADDRESS | 4595 LEXINGTON AVE
CITY-ST-2P JACKSONVILLE, FL 32210

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herepy certity that the ‘nformat'on suboiied with th's fitng does nat guaify for the exemnt'on stated 'n Secton 119.07(3)(7). Flor'da Statutes. | further certity that the informat'on
‘nd:cated on ih's rgforbyr suoglemental Jepod s true and accyfate and that my s'gnature shall have the same ‘egal eflect as f made under oath: that | am an otf'cer or drector
! the coroorat™o ecever of fya % joowered 1o exglute this report as required oy Chaater 817, Fiorda Statutes: and that my name appears n B'ock 10or B'ock 114

S \. "‘.AM -’ : %!";)y/w QM' 37'5‘{34

FICER OR DIRECTOR v Ratc Daylire Mo T

SIGNATURE?




