2005 FOR PROFIT CORPORATION
] ANNUAL REPORT FILED

DOCUMENT # J46857°

1. Entity Name

ADAMS OFFICE AND BUILDING MAINTENANCE, INC.

Secretary of State

Principal Place of Business Maifing Address
112 RIVERS EBGE RD NORTH P 0 BOX 54218
ST AUGUSTINE. FL 32092 IS JACKSONVILLE, Ft 32245 IS

AR ERAESE0 IR IR IR

01142005 No Chg-P CR2E034 (10/03)

Jan 18, 2005 08:00 AM

4. Fel Number Applied For
58-2755318 Mot Appilcable
i i $8.75 Additional
5. Certificate of Status Desired [ Foo Rogquirod

5. Name and Addroas of Current Rogistored Agont

?’?;%E'E‘g)SHED%E RD NORTH DO NOT WRITE
ST AUGUSTINE, FL 32092 IN THIS SPACE

8. The above named cntity submits this statement for the purpose of changing its registered office or :egiélered agént. or both, in the State of Flosida. | am familiar with, and accept
the cbiigations of registered agent.

SIGMNATUIRE

Signatura, typed or printed name of ragistorad agent and tife ¥ apphicable. "NOTE. Ragitterad Agent ignaiied required whan 7 T DATE

FILE NOW!I FEE 15 $150.00 9. Elcction Campaign Finaniing %$5.00 may e -
. After May 1, 2005 Fee will be $550.00 Teust Fund Contribulioe. {1  Addedio Fees
10. OFFICERS AND DIRECTORS ]
13183 v
NAME ADAMS, JOHN BEACH

STREET JODRESS | 112 RIVERS EDGERD. N
EMY-§7-217 BAINT AUGUSTINE, FL 32082

e P
,}Qr IS
AN ADAMS, NAN SHERRY KESLER fy qﬁc-_,ljﬁ?‘gzﬂi? ter ﬂﬂ
sTreeT 400Agss | 112 RIVERS EDGE RD, N. Sin—dl .

CiTY-§T-2P SAINT AUGUSTINE, FL 32092

TTLE 8
NAME ADAMS, JR, JOHN B

g A A DO NOT WRITE

ﬁ ?;ODGERS. ANGLEAR | | | IN TH|S SPACE

STREET ADORESS | 112 RIVERB EDGE RD N
CAY-ST-2P BAINT AUGUSTINE, FL 32092

TRE

NAME

STREET ADORESS
Ly-ST-2P

Tng .
R . . - e e e e e e
STREEY ADDRESS . L T R BTy . e

- L

oY-sT-ae | . Lot ’ o B e

I A hctcby ceft:? that the information sugpked with this fling does nat qualify for the exemphon slated in Secn'un 119, DT%}&} Florida Statutos. 1 furlier certify that the information
incicated on this report 6 supplemental report is true and accurate and (hat my signature shall have the same fegal e as if made under oath; that | am an officer of director
of the comporation ar the receiver or rysiee empowered to execute this report as required by Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an atiachment with,an address, with 2 olhel
'-14-05"  Go4-14H -0b%K

SIGNATURE:
AND TYPED OR PRINTED NAME OF SKGNING OPFICER OR DIRECTOR Oaytime Phone #




