(e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P02000028313

1. Entity Name
PACH ADAMS, INC.

ecretary of State

04-06-2004 90024 006 ***150.00

Principal Place of Business

5201 S.W. 13TH STREET
GAINESVILLE FL 32608

Mailing Address

5201 S.W. 13TH STREET
GAINESVILLE FL 32808

94027135

2. Principal Place of Business 3. Mailing Address

I

Il

A

Suite, Apt. #, etc. Sufte, Apl. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
74-3032489 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Name . _ =

ADAMS, ANGEL L
5201 S.W. 13TH STREET
GAINESVILLE FL 32608

e e —

Street Address {P.0. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriarure, typed of printed name of regisierad agent and titte J applicable.

(NOTE: Registereg Agenl Signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Detere TITLE [ Change  [] Adgition
NAME ADAMS, ANGEL NAME .
STREET ADDRESS | 7019 S.W. 44TH AVE. #A STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CITY-87-2IP
TIMLE VP O Delete TITLE [ Change ] Additien
NAME PACHKOWSKI, GREGG NAME
STREETADDRESS (7019 S.W. 44TH AVE. #A STREET ADDRESS
CITY-57-7IP GAINESVILLE FL 32608 CITY-ST-2IP
e T [ Delete _THLE [ Change ] Addition
NE T |ADAMS, Joan~ T =TT o T R e T T[T . T T T o e s s s s
STREET ADDRESS | 480 JEANETTE DR. STREET ADDRESS
CIry-sT-2IP ORMOND BEACH FL 32174 ciry-S7-21P
TTLE 8 O Deiete TIMLE [ change [ Addition
NAME ADAMS, SHIRLEY NAME
STREET ADDRESS | 480 JEANETTE DR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
TIILE [ Defete TITLE [ change ] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozih; that | am an officer or director
of the corporation or the receiver or ruslee empowssed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an at bl cther like empowered.

SIGNATURE:

Daytime Phone #




