2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 12, 2005 8:00 am

DOCUMENT # P02000028313

1. Entity Namo

PACH ADAMS, INC.

3 L

Secretary of State

(02-03-2005 90039 008 ***150.00

Principal Place of Businass

5201 S.W. 13TH STREET
GAINESVILLE FL 32608

Mailing Address

5201 5.W. 13TH STREET
GAINESVILLE FL 32608

4516

2. Principal Place of Business 3. Mailing Address

02
|

BRI

Suite, Apt. l: elc. Sulte, Apl. #, orc. 15t MOORE CRZ2E034 (10/04)
City & State City & Stae &, FEI Number Applied For
Y ! 74-3032489 e
Zip Courtay Tp Counwy 5. Cortficato of Staws Desied (7 gzgfq:m‘bm’
6. Name and Adcregs of Current Registered Agent 7. Nams and Address of New Regisiered Agent
— . " e } Name . . B
?EOP;MSSWA']I?F# I§TREET Steet Addross (P.O. Box Number is Not A;e;labia)
GAINESVILLE FL 32608
City FL l 2Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, o7 both, in the State of Florida, | am familiar with, and accept

SQngiue, tyoed o pirlled nare o (egrsiemd agent and e f appicatia.

(NOTE Higistered Agent Signaiuie requued when reinsiaing)

DATE

of rustoa e edlo ecuta N

th an address, with all othe

of the corpotation or the fectihy
changed, of on an attach

SIGNATURE:

his report

TR
FEE |s,,51_50s,ggb 9. Election Campaign Financing  $5.00 may Ba
Ptz Trust Fund Conyributon. .C]  Acdedto Fees
1V 4T "yw:t"tn"ov‘;h ™
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(o ne . N2 change [ adgiion
NAME Fchaw AN
STREET ADDRESS | FHHE-S- W THRAVE A Enoid staee1 a00rEss | Golo i3 S Y L otin A&‘f{_
tiy-ST-0F - [GAINESVILLE FL 32608 cITY-51- 29
hitil VP 3 Delets e [SChange O3 Adaiton
NAML PACHKOWSK), GREGG RAME
SIRET ADDRISS | 2048-GeW i FHEAVE A~ STREF1 ADORESS | LD 197 S < ot PALal
ory-51-3F | GAINESVILLE FL 32608 ory. 5T-29
Tme T [ Delete THLE Clchange ] Addition
e | |ADAMS, JOHN | __ . e oL 2 - .- - -
.| SIREIADORESS.|480.JEANETJEDR, __ _  _ SIREET ADDRESS -
onY-51-7P | ORMOND BEACH FL 32174 oSt e ———— — -
WiE S O caste Wi Clchange [ addition
HAME ADAMS, SHIRLEY NAME
STREET ADORESS | 480 JEANETTE DR. STRELT ADDRESS
ory-s-a¢ - [ORMOND BEACH FL 32174 ory-si-8
e O Deiste TiiLE DOlchange [ Addition
HANE NAME
STREET ADDRISS SIREET ADDRESS
oy §1-2P olY-51. 2P
WILE 3 ttets TME Ocrange  [J acdition
NAME HAME
STREE] ADDRESS STREET ADDRESS
Qry-§t.2e Qry-§i-1P
12. ) hereby certity that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07 (3, Florida Statutes. | further certity that the information
indicated on this raport or supplamental report is rue an -

g and thatrmy signaiure shall have the same logal effect as if made under oath; that | am an officer or direcior
#$ lequitad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 if




