o

=+ 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT

2004 JUN -L PH I: L9

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOGUMENT # J78051

1. Entity Name

KEVIN ADAIR GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Address
104 ROSEMONT CT 104 ROSEMONT CT

ATLANTIS, FL 33462 ATLANTIS, . 33462

' NG E G EEOR S

04142004 No Chg-P CR2E034 {(16/03)

DO NOT WRITE IN THIS SPACE s e

65-0240986 Not Applicable
I
. o ) $8.75 aaditional
i §. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

- L e LT = it
-— it -~ - = -

POMRKEVIN DO NOT WRITE
ATLANTS, FL S3482 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in thé State of Florida. | am familiar with, and accept
the obligations of reg‘i‘siefed agent.

SIGNATURE L
Signature, Typed ov printed neme of reglaitmd agent and tle if appiicable. (NOTE: Segistered Agent signatume requied when reinsizsting) DATE
1! FEE IS $150.00 8. Election Campaign Financing $5.00 say Be
Am: I.LE,H‘?%&‘ F!: wl?l be $580.00 Trust Fund Contribution. ] Added to Fees
0. OFFIGERS AND DIRECTORS T '
TITLE P
NAME ADAIR, KEVIN — -
STREET ADDAESS | 104 ROSEMONT CT =03 T r92T4S
m’y_g]'-m-;v ATLANTIS, FL. 33462 [”3-"' DS.‘JU‘*——D 1 Dl '3__824 **SSD . DD
TME ’
NAME
STREET AD(AESS
CY-ST-2P ,
e :
NAME
STREET ADORESS.

T e e DO-NOT-WRIE- -

e : IN THIS SPACE

STREET ADDRESS
Clry-sl-2p

TE
RAME
STREET ADDRESS

RAME
STREET ADDRESS
{my-s1-2P

.; \‘VCQ\S(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)(0. Florida Statutes. | further certify that the information
incticated on this repott 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 rustee émpowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

suennuns:}M 22 86U §52t

(TURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR DOmte Daylime Phone #




