2005 FOR PROFIT, CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # L23315

1. Entity Name
ADAMS FLORIDA STATE INSURANCE, INC.,

Principal Place of Business - ) o .. - Maﬁng Address

CARL R ADAMS JR CARL R ADAMS JR
13176 107TH ST = 13178 107TH ST
FELLSMERE FL 32948 ~ T FELLSMERE FL 32848

2. Pringipal Place of Business __ 3, Mailing Address

FILED

Feb 09, 2005 08:00 AM
Secretary of State

I |

|

A

I

I

sUitE. Apt> #, ete _ glite, Apt. # elc 1st MOORE CR2E034 (10{04)
City & State i T City & State 4. FE! Number Applied For
65-01 50826 N Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T - Name

ADAMS, CARL R JR
13176 107TH ST
FELLSMERE FL 32948

Street Adddress (P.C. Box Number is Not Acceptakie)

City

FL | %

Code

8. The abava named entity submits this statement for the purpose of changing Tis regisiered office or reglstered agent, or bol, it the State of Florida. 1.am familiar with, and accept

the chligations of registered agent,

SIGNATURE —

Signalure, typsd o pr:nled name o remstargd'ageﬁl' sndmj applicokle _(NéT‘E Ragisterad Agent sigraturs faqtirad when rminsiating) T : - DATE

FILE NOW!! FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

9, Election Campaign Financing
Trust Fund Cantribution.  []

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) T pelete niLF 3 change ] Addition
NAME ADAMS, CARL R JR NAME

SIREET ADDRESS {13176 10TTH ST . SIREET ADDRESS

oiry-s1-2p FELLSMERE FL 32948 ) ) CUTY-ST. 2F

TITLE ) T T Delete n7IF oo [IChage [ Addition
NAME L naME IRgLLES LN L ) —

SIRCET ADDRESS STREET ADDRESS e /H/35-00032-013 158,75

Oy §7-79 CITY-ST- 2P

I o ) ' CTDeiee 4 e [ thange [ Addilion
NAME L BAME

SIRFFT ADDRESS STREE] ADDRESS

CITY-§1.7IP OFY-5T. 2P

TLE T T [T Geteie ~ & 7 [JChange [ Addition
NAME L NANE

STREET ADDRESS STREE] ADDRESS

CITY-53-2P CITe-ST. 7P

TiTLE ) T T Doeee § s [Jchenge [ Addition
NAME h NAME

STREET ADDRESS SIRLET ADORESS

CITY-ST-7IP o Ci7Y-SI. 2P

e ) o o [J petete TmE [l change [T Addition
NME NAME

STREET ADDRESS STREE 1 ADDRESS

oIy -53.2P Q-1 AP

12, | hereby certify that the infarmation supplisd with this filing does not quallfy Tor the exemption stated in Sectlon 119.07(3)Y, Florldd Statutes 1 further certify that the information
indicated on this repart or supplemenial reportis true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver of frustee empowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachment with an address, with all ather like empowered,

SIGNATURE:

ATURE AND TYPED DR PRINTED NAME QF SIGNING.

[! [HESIDENT 2 ~S-a5 MI-SV-298C
£R JR OIREGTGR C Nate Dayme Phene ¢




