2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #F61335

1. Entity Name
ADAMS ENGINEERING ASSOCIATES, INC.

Frincipa} Place of Business Mailing Address

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90032 043 ***150.00

20201 CORTEZ BLVD. 20201 CORTEZ BLVD. bl
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US ) s
T g GO
LOAsS” cohrez Livd P76 Limeersrs JA.
Suite, Apt. #, etc. St TS Ty 02142004 Chg-P CR2E034 (10/03)
BAao/tr’uu,Lg‘ R
City & State By & Stale 4. FE1 Number Applied For
Aoorsyivee  F¢ & 59-2146456 ot Applicabie
Zip Gountry zp Coyntry i i $8.75 Additional
j{/Lo/ /,/52”,4”() c. ] 5( é P / /(/E/é y Yy ‘) d | 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JAMESE—.o. . - - _ e o o enm e
9362 WALLIEN DRIVE Street Address {P.O. Box Number is Not Acceptabie)
BROOKSVILLE, FL 34601
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent,

SIGNATUW\%‘/%(—”M
Snature, typed or predidme of registored agent and tie § appicable.

{NOTE: Regstered Agent signahure requared when renstat ng)

Dorg-doo®

-

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PTC 1 betete THLE {1 change [ Adeition
HAME e ADAMS, JAMES F. NAME
STREET ADDRESS | ‘9362 WALLIEN DR STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL CITY-§T-7P
TLE Vs 1 vetete TTLE {7 change ] Adgition
NAME ADAMS, BARBARA HAME
STREETADDRESS | 9362 WAILLIEN DR STREET ADORESS
CiTY-57-2P BROOKSVILLE, FL CIY-§7-2P
MLE 1 petese TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-5T-2P CITY-ST-AP
CTE— ——fr e m—— 1 Delete TILE - — e F e e =] Change ~—— {=] Addition -
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP CITY-S7-7P
TLE 1 Delete TILE {JChange  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 1 Detete TE [Cichange ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P

12. 1 hereby certify that the information suppfied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made unger oath; that | am an officer or director
af the corporation of the receiver or trustee empowered to execute this report as requirec by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or o an altachment with an address, with alt cther like empowered.

A 7P -
SIGNATURE: /.dzw—ﬂz/%/w - oo PIL 7

-



