FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000012524 05-04-2005 90112 023 ***150.00

1. Entity Neme

JESSE ADAMS INC.

Principal Place of Business Mailing Address -! q 01 8684

17465 LAUREL VALLEY ROAD 17465 LAUREL VALLEY ROAD

FORT MYERS, FL 33912 FORT MYERS, FL 33912

T s e ARSI AR REE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192005 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1072066 Not Applicable

Zp Country ap Country 5. Cerliticate of Statws Desired [ gg-gfqg:‘:dﬂb“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne o ST
S.W. PROF. SERVICES OF SOUTH FLORIDA, INC.
1371 MCGREGOR BLVD., #22 Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL 33818

{

City FL I Zip Code ,‘

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

7 N Sigreture, typed o printed name of refistered agent and tla f apphcabla. (NOTE: Flogistered Agent sinature required when reinstating) DATE
T
FI[E NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TME [ Ctange [ Addition
NAME ADAMS, JESSE NAME .
SIREEF ADDRESS | 17465 LAUREL VALLEY ROAD STREET ADDRESS
GITY-51-2IP FORT MYERS, FL 33912 CITY-S§1-2IP
TITLE 7 Detete E [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
TE ] belete TME [OChange  [] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE [ pefete ILE {Tchange [ Additfon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-2p CITY-5T-2P
THTRE ' [ Delete LiTLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TImE ] Detete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental 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 corporalion or the raceiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Stalules; and lhat my name appears in Block 10 or Block 11 ¢

changed, or on an attach t with an addresy. with all other like empowered.
-
i Y120 Jos
Datd

SIGNATURE:

IATURE AND TYPED OR PRENTED NAME OF OFFICER OA [

Daylime Phone #




