NE | FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AN

1. Entity Name

ADAMS REMCO, INC.

ANNUAL REPORT
DOCUMENT # F93000003776 Secretary of State

JACKSONVILLE, FL 32224

Principal Place of Business Mailing Address
3611 5T. JOHNS BLUFF RD. § P.0. BOX 3968
STE7 SOUTH BEND, IN 46619-0968

———1 | ARG

01052005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE = o

35-0846435 Not Applicable
5. Cerificate of Status Desired O $8.75 Acditionat
Fee Required

6. Name and Address of Current Registered Agent

311 ST JON BLUF RD 5 DO NOT WRITE
JACKSONVILLE, FL 32224 lN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIREET ADDRESS | 2612 FOUNDATION DRIVE
Clry-87-2IP SOUTH BEND, IN 46628

SIGNATURE
Signalure typad or prnted name of regisisrad agent and ik  apdicanie (NOTE Regigienad Agant fignaiurg raquirsd whan reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS | T
e c o e
NAME CARLILE, REX xlgijﬂi_flr:jﬂic ety
B st | -
STREET ADDRESS | 2612 FOUNDATION DRIVE 044 2552005 7~008 150,00
Ciry-§7- 2P SOUTH BEND, IN 46628
TITLE V¢
NAME CARLILE, HELEN

TLE P
KAME CARLILE, DONALD

¢ | 2612 FOUNDATION DRIVE
o sar | SOUTH BEND, IN 48525 DO NOT WRITE

TITLE

STREET ADCRESS | 2612 FOUNDATION DRIVE
CIY-§T-2IP SOUTH BEND, IN 46628

~ IN THIS SPACE

v
NAME CARLILE, DEAN

TITLE v

NAME RIGGS, DAVID

STREET ACORESS | 2612 FOUNDATION DRIVE
GiTY-ST-2P SOUTH BEND, IN 46628

TITLE ST

NAME RIGGS, KATHY

SIREET ADDRESS | 2612 FOUNDATION DRIVE
CITY-51-21P SOLUTH BEND, IN 46628

12, ! heraby ceriily that the information supplied with this filing does not qualify for the exempticn stated in Section 119,0'!#3)0). Florida Statutes, § further certify that the information
incicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o executa this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad,

. -

SIGNATURE: /o { ‘/’/3" 857 §oy-288-2/3

SIGNATURE AND ED OR PRINTER NAME OF $IGNING OFFICER OR IRECTOR Date Caytife Phone #




