2¢004~FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012524 Mar 03, 2004 08:00 AM
1. Entity Name Secretary of State
JESSE ADAMS INC,
Prncipal Place of Business o Maﬁl—mg .;.;idr;esg ) _
17465 LAUREL VALLFY ROAD 17465 LAUREL VALLEY ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
i i T
Suite, Apt, ¥, ete. - Sudte, Apt. #, et MOORE CR2E034 (1 1/03}
Cry & State [ Ciy&Stte 4. FE} Number Applied For
) 65-1072066 Not Applicabie
2P Country 2 Country 5. Certificate of Status Desved [ ?igfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ; v_"
Name
?3}3\;1 KARC?CEREE%\}Q%EL%E? F#SZ%UTH FLORIDA, INC. . Streel Address (P.0. Box Number is Noi Acceptable) T
FORT MYERS FL 33818 =
City FL | 2o Coce ]

8. The above named entity submits his statement 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 vbligations of registered agent.

SIGNATURE - — - : z : : . s

Signatura, vped of pried nama o reqisiered agent and tlie f appkeakle {NOTE. Regrstarea Agent Sigrature regqured when ronstating) BATE B
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004. Fee will be “SQ'GD . Trust Fund Contnbution. O Added to Feas

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1T _

TILE PD 7 Delete THLE [ ohenge [ Addition

HAME ADAMS, JESSE S — F mame

STREET ADDRESS | 17465 LAUREL VALLEY ROAD STREET ADDRESS

Cy-ST-2P FORT MYERS FL 33812 o © 3 omv-st.pe o . o

THE 7 Delele mLE [JcCmange [ Additicn

NAME HAME

STREET ADDRESS STREET AGDRESS

oIy -S¥-ZP o L __l CTY-ST- 29 LODO0a0ees13 -

e . [ Delete TITE 03,05 -80063- el [ Acditien

HANE NAME

STREET ADDAFSS STAEET ADDRESS

CiTY-5T- 2P CAY-ST- 2P

TITLE O oetete ILE [JChange T Addition

HAME HAME

SIRFET ADDRESS STREET ABDRESS

CHTY-3T- 29 £ITy-ST- 2P

THLE 3 Detete HIE O Change 13 Addition

NAME NAME

STRECT ADRRESS I STHEET AODRESS

LTY.ST-2P _§ Givesr-zip . s

WIE [ Deleta e J Change [ Additian

SAME NEME

STREET ADDRESS STREET ADDRESS

LTy ST TP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section ?19.67;{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of the corporation or the recelver ¢r trustee empowered to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Blogk 10 o7 Block 11 4
changed, or on an attachme ||| i an address, with 2!l othen]ike empowered.

SIGNATURE:

13 A
L bl e DiRECTOR

Dayuma Phone ¥



