. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G36652 Jan 30, 2004 08:00 AM

1. Entiy Name Secretary of State

JOHN ROSS ADAMS, PROFESSIONAL ASSOCIATION

Principal Plage of Business Mailing Address

101 SE 8TH AVE 101 SE 6TH AVE

STEG S5TEG

DELRAY BCH. FL 33483 DELRAY BCH. FL 33483

us us

e v — | ANIVTCROR TR ERRHMACER
Suite, Apt. #, ec Suie. Apt. #, eic. MOORE CR2E034 ({11/03)
City & State City & State ~ 1 4. FE! Number Applied For

58-2283743 [Nt Appircale

zp Country Zp Countey 5. Cenificate of Stalus Desired 4 gi‘gg‘ﬁif]éﬁma!

6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Fegistered Agent

Name

ADAMS, JOHN R

101 SE 6TH AVE Sireet Address {P Q. Box Number is Not Acéepléblg)

DELRAY BCH. FL. 33483 —

City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changlng its registered office or regislered agent, or boih, In the State of Floridz. | am famitiar with, and accept
the obligatons of regisiered agent.

SIGNATURE R — — — =

Signanae. typed or prnled neme of regrtered agert ang tive f appicable (NOTE. Regestered Agent ngnaturs reguired whan remnstatieg) DATE _

It
m:fﬁfaf ?ngl[):; 1;55 éﬁlﬂsgs.ggm, - 8. Blection Campaign Financing $5.00 May 8e
4 " e Trust Fund Contribulion. fl Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dop 1 peiste -~ TTLE 7] Change D Additon
NAME ADAMS, JOHN R NAHEE . L00nno=21490 o
STRECT AODRESS | 1112 QCEAN TR STREET ADDRESS G190/ 04-80006-021 150,00
CITY-ST-21p DELRAY BEACH FL CITY-ST- ZIP
fite VPD 3 Belee THLE O Cange £ Addition
NAME DEUITT, FRED B NARE
STREETADDRESS {30 SE. 4TH AVE. STREET ADDAESS
CITY-ST-2IP DE! RAY BEACH FL CITY-ST-2IP
mE O petete TLE D) Change [ Addition
WANE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
. TITLE 3 Delete TLE [ Change [ Addition

HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-ZIP
YITLE ] Delete TITLE [ Ghange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTY-§T-ZiP
TALE ] petete TITLE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T- 2P CITY-ST-2IP

12, | nereby ceﬁi{g that the information supptied with this fiing does not quatify for the exer_nptioH stated in Seetion 1 iQ,G?{S}(i)?l';'IorEda Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signature shal have the same jegal effect as if made under oaih; that | am an officer or director
ot the corporation or the rgceiver or trustee empowered 1o execute this repordt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed. or on an atta nt with an addres other like g
SIGNATURE: e  /-26-91 58/ 278 48/
OFFICER OR DIRECTOR . Cate i Dayume Prone &

TURE AND TYPED CR PRINTED NAME OF




