2005 FOR PROFIT CORPORATION - i0i0ne 1 ;
¢ ANNUAL REPORT - Aiobarts 1AY 03 7003

DOCUMENT # P02000106196 ?\\X’D
1. Entity Name \ 5-. 3\
ADAMS SERVICES OF TALLAHASSEE, INC. ,Zg ¥ .
S ¥R e
L v\’gg\()b«
Principal Place of Business Mailing Address %\,’ (\‘::‘}““' A gb%(&"
4745-12 JACKSON BLUFF RD. 4745-12 JACKSON BLUFF RD. ﬂ\—\-b‘\\
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 A
> P v AMERAMAD AR ER A
_%T_AOAUM\}NES L e o Wiy I ES Lo
uite, Apt. #, etc! Suite, Apt. #, etc!
F ‘ 04292005 Chg-P CR2EQ34 (10/03)
TALULA YA S S CE LD AUDN | TAHLAUNSSEVE ot ol
City & State City & State 4. FEI Number Applied For
50-0006584 Not Applicable
Szzif 20> Country gz.if_? oS Country 5. Certificate of Status Desired [ fg'gil‘;‘r’:;b"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MASTRAPA, MIKE
2750 OLD ST. AUGUSTINE RD., SUITE N-139 Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printad name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST O Delets TLE O Change [ Addition
NAME ADAMS, GERALD T NAME OH SIS SI0 7S
STREET ADORESS | 4745-12 JACKSON BLUFF RD. STREET ADDRESS 0503/ 0501 00a—-012 #5000
CITY-ST-2IP TALLAHASSEE, FL 32310 CiTY-5T7-2P
TITLE D O pelete TITLE [ Change  [J Addition
NAME ADAMS, GERALD T NAME
STREET ADDRESS | 4745-12 JACKSON BLUFF RD. STREET ADDRESS
GITY-S1-2P TALLAHASSEE, FL 32310 CITY-ST-2IP
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADTRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2iP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Flarida Statutes. | further certify that the information

indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officar or director
ivgr or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other {ike empowered.

70
SIGNATUR 4—6 2% 2o @35‘ )6‘5“7"('

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phane &

of the corporation or th




