- FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000066410 Secretary of State
03-01-2005 90072 029 ***150.00

1. Entity Name
JIM ADAMS RESOURCES, INC.

Principal Place of Businass Mailing Address
4136 ESCONDITO CIR. 4136 ESCONDITO CIR. JUUZ1122
SARASOTA, FL 34238-4518 SARASOTA, FL 34238-4518

BT s oo 557 e rrons Goeee| IR

Suite, Apt. #, etc. Suite, Apt. #, atc. 02252005 Chg-P CR2E034 (10/03)
ity & Stale ity & State 4. FEI Number Applied For
AHELIR TEwe, 1 | Apcrirn Tstass | A 65-1024204 Not Applicabia
gzzg 34. pzz Coul% gﬁ ‘_74 m Coum& ; ~ 5, Cartificate of Status Desired jm} gg:fqmmm'
——————————8.-Hame and Address of Current Registered Agent 7..Name and Add of New Regisiered Agent
Name
ADAMS, JIM J-; Vo d ﬁpﬁ s
3906 SPYGLASS HILL ROAD Street Address (P.O. Box Number is Noi Acceptabla)
SARASOTA, FL 34238
FSCb 2 fHrclfirnps Crrncie
Y BprElrn “ZZ ¢ b asD FL %2, o7

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registefpd agent.

SIGNATURE A et Z- 285 o
" o Pt name ol regestened agem and ttis if pplicabrie. {NOTE: Regrsiared Agent signaturs recuingdd whi rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Detete TME y- KChanue L3 Addition
NAME ADAMS, JIM NAME B RS, L7
STREET ADDRESS | 3806 SPYGLASS HILL ROAD ST ORESs | PGB EL SACH 14l RS LricLE
CTr-5-ZP | SARASOTA, FL 34238 st | fRer s A SEH LR L BroFfs <7
e o O Delete TITE Fasj ’ SR Trange [ Addition
HAME ADAMS, JEAN NAME ATOM I TTE AL
STREET ADDRESS | 3906 SPYGLASS HILL ROAD smeeTaoness | WLS0L 2 Phrmchrial 3 L7 Il
om-s-7p | SARASOTA, FL 34238 Y-St | SR s TEEIIAL ST BB ST .
me O pelete TITLE [ Change [0 Adsition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE O petete TLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21P CIvY-5T-2P
TME ) ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CRY-ST-ZP
e O etes TimE O change [ Addition
NAME NAME
|- SFREET-AGDRESS - STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07%3)(0, Rorida Statutes. | further cenify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an ad with all other like em

s
e Cpon o  zc ot
SIGNATURE: A 2 — Pl 277, FEST
SIGNATURE AND TYPED OR PRONTED NAME OF EIGMING OFRCER OR DIRECTOR Cat Daytima Prona #




