2004 FOR PROFIT CORPORATION

FILED

¢ "ANNUAL REPORT (AR)
DOCUMENT # J46857

1. Entity Name -

ADAMS OFFICE AND BUILD-ING MAINTENANCE, INC.

- Feb 04,2004 8:00 am
Zo Secretary of State

02-04-2004 90063 010 ***150.00

Principal Place of Business

112'-RIVERS EDGE-RD NORTH
Sg AUGUSTINE FL 32092
u

Mailing Address

P O BOX 54218
JACKSONVILLE FL 32245
us

|

il

|

L e e mm T meew L D - S S i e e

ADAMS, JOHN B
112 RIVERS EDGE RD NORTH
ST AUGUSTINE FL 32092

T . T TP Gy S S - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE Number Applied For
59-2755318 Not Applicahle
Zi Count Zi Count iti
° ouniry P auntty 5. Certificate of Status Desired ;| $8'75 Addlzlonal
. ; Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature. typed o primed name of registered agant and Ltis f apphcable.

{NOTE: Registered Agent signaturg reguired when remstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE " 2 petete TILE [ change ] Additien
" NAME ADAMS, JOHN BEACH NANE

STREET ADDRESS | 112 RIVERS EDGE RD. N STAEET ADDRESS

CiTY-ST-ZiP SAINT AUGUSTINE FL 32092 CITY-ST-71P

TTLE P [ Delete TITLE [} Change [ Adaition

NAME ADAMS, NAN SHERRY KESLER NAME

STREET ADDRESS | 112 RIVERS EDGE RD, N. STREET ADDRESS

CITY-ST-Z7P SAINT AUGUSTINE FL 32092 CITY-ST-2I1P

TIMLE S 3 Delete TITLE [J change 3 Additien
CNME T c |ADAMS, URTUOHNB T o s o ot RONANE = e - = —— S

STREET ADDRESS [ 112 RIVERS EDGE RD N STREET ADDRESS

CITY-57-21IP SAINT AUGUSTINE FL 32092 GITY-ST-2IP

TITLE T 1 pelete TITLE ! m Change (] Addition

NAME ADAMS, ANGELA R NAME Aﬂﬁi da, 2 . RatQ LS LY

SThEET AbURESs | 112 RIVERS EDGE RD N sweeoveess | WL vt EAde 28N .

arv-stze [SAINT AUGUSTINE FL 32082 CITY-5T-2P A, Angusliae  Fl. 3 2092

TITLE ] Delete TLE \ [J Change "] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TIME [ Delete TITLe [ change  [3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an att

SIGNATURE:

-4 %

Go4
244~

~0f

12. ! hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

WG r@vim al .n./l.ser !‘Qe empowered.

s

% TUHE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phong #

aé%‘kl'




