oo

2004 FOR PROFIT CORPORATION

ANNUAL KEPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P0O3000065105

1. Entity Name
J. (TERRY) ADSIT, ARCHITECT, CCS, P.A.

04-09-2004 90026 034 ***]158.75

Principal Place of Business

224 WHITESAND CT
CASSELBERRY, fL 32707

Mailing Address

224 WHITESAND CT
CASSELBERRY, FL 32707

94048066

2. Principal Place of Busingss 3. Mailing Address

AR AT DI AT

Suite, Apt. #, efc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
14-1887394 Not Applicable
Zip - Couniry Zp Country 5. Certificate of Status Desired X - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADSIT,JONT
224 WHITESAND CT
CASSELBERRY, FL 32707

Sirael Address (P.0Q. Box Number is Not Acceptable)

Cily

Zip Code

FL |

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

the obligations of registered agent. W 2

SIGNATURE

Signature, lyped or printed name of repistered agent and tille if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Detetz ITLE I change [ Addition
NAME ADSIT, JONT NAME
STREET ADDRESS | 224 WHITESAND CT STREET ADDRESS
CITY-S7-2P CASSELBERRY, FL 32707 iy -ST-20
_TILE [ pelete TILE [ Ghange ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-20P
TIE [ elete JITLE _ _ DOcrenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T- 2P CITY-ST- 2P
TInE [ pelete THLE {JChange [} Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P
TME 1 Delgie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TTLE . (1 Delete TITLE [IChange  [_] Acdition
NAME - NAME
STREFT ACDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on Lhis reporl or supplemental report is true an

does not qualify far the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
acdurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or diractor

of the corporation or the recsiver or trustee empowered (0 &; ,EU'KB this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
ike ernpowefed.

changed, or on an attachment with an address, with all cth

SIGNATURE: Jon T. Adsit

3/31/2004 (407) 340-8824

SIGNATURE AND TYPED OR PRI

AL
D NAME P siGntia OFFISER OR DIREGTOR \\

Date Dayteng Phong %

L




