FILED
06, 2005 8:00 am
cretary of State

v

2005 FOR PROFIT CORPORATION Sgp
ANNUAL REPORT ¢

DOCUMENT # G36652 09-06-2005 90141 050 ***150.00

1. Entity Name

JOHN ROSS ADAMS, PROFESSIONAL ASSOCIATION

Principal Place of Bsiness Mailing Address . 5 0 0 B 5 3 0 1

101 SE 6TH AVE 101 SE 6TH AVE
STEG STEG
i DELRAY BCH., FL 33483 LS DELRAY BCH., FL 33483 US

e sV VAR CRE ORI WA
Suite, Apt. #, slc. Suite, Apt. #, alc. 08302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2283743 Not Applicable
Zip Couniry Zip Cauntry 5. Certilicale of Status Desired O ?8'75 A.ddilional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, JOHNR
101 SE 6TH AVE Street Address {P.O. Box Number is Not Accaptabla)

DELRAY BCH., FL. 33483

M

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ ST

SIGNATURE
Signature, typed or printed name ol registered agent and lide  apphicable. {NOTE: Regstered Agert sigrature required wher reingtating) DATE
FILE NOW!-FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
i
10.- - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
e~ DP (3 etete TILE ﬂcmnge 3 Addition
nave ADAMS, JOHN R NAME
STREET ADDRESS | 1112 OGEAN TR T 3 | smecrnoomess = ne4 N.W. Lotf ‘AVe .
env-s-z¢ | DELRAY BEACH, FL GITY-ST- P FL.
TME VPD [ pelate TITLE i ﬂ Change (] Addition
NAME DEUITT, FRED B NAME — FLQE.D DE\“ ! (, JR.
STREET ADDRESS | 30 SE. 4TH AVE. STREET ADURESS
oITY-ST-2R DELRAY BEACH, FL CITY-ST-2IP
TMLE {1 Delete FILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TMLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-20P
TIMLE O Defete TE [7] Change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP, CITY-ST-2IP
mE O Detete TLE [ Change [} Addition
KAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P < CHTY-ST-ZIP

12, | hereby certify that the irdormation supplied with this filing doas not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapgu.gr supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation gr'the Yecaiver or Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g attachinent with a resEwjth all ike empowered.
i B/=0/05,

SIGNATURE:
/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylsme Phone #
L4



