2005 FOR PRoEIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2005 8:00 am

Secretary of State
P02000104565
P 3$N?myENT # 03-25-2005 90030 032 ***150.00
KERRY ADKISON, PA, ATTORNEY AT LAW
Principal Place of Business Mailing Address
896 MAIN STREET P. 0. BOX 669
CHIPLEY, FL 32428 U5 CHIPLEY, FL 32428 US 4 O n 3 9 1 3 7
T S ARV AU M RARAOAT
Suite, Apt. #, etc, Suite, Apt. #, et¢. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1630144 Not Applicable
o Country do | Country 5. Certiicate of Status Desred [ _fg-_gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKISON, RICHARD K _ Izﬁwﬂ,ol'é I:OLEJANS e
896 MAIN STREET raef ress {P.O. Box Number is Not Acceptable
CHIPLEY, FL 32428 836 MAIN STREET

“Y  CHIPLEY FL | “354%s

8. The above named entity submits this states
the cbligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3/2‘// a)_"’

SIGNATURE & -
Signaturs, typed or priried name Dl ragislered adent Bno tile  appircable / (NOTE: Registered Agent signalura required when renstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] Delete TITLE [J Change  [] Addition
NAME ADKISON, RICHARD K HAME
STREET ADDRESS | B96 MAIN STREET STREET ADDAESS
CTY-ST-7IF CHIPLEY, FL 32428 CIFY-51-2P
MLE © O Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-ZIP
TILE . _ T Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2P
TITLE O petete TiTE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST. 2P Corae e CITY-§T. 2P
e R ‘ ' 7 Detete TME ) . O change ] Additicn
NAME.... o - Cee - NAME ) o
STREETADDRESS |* "7 7 - 107 Sl e emawiren | e ooeess | R S
CITY-ST-2IP L - : CITY-ST-2IP ) ,

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the 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 oath; that 1 am an officer or directar
of the corporation or the receiver or rusige empowared to exacute this report as required by Chapier 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowerad.

SIGNATURE: RICHARD K. ADKISON, President 2— 2 £/-0{850) 638-2643

5sMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




