FILED

ks

AP NNOAL REPORT TN " Secretary of State

. UMENT # P03000067712 04-16-2004 90083 031 ***150.00

tiry Name
ADAMS MD FARM, INC.

fa

Principal Placa of Busingss Mailing Aadress Tt - .
6834 NW 44TH STREEY . 6834 NW 44TH STREET . TR -
JENNINGS, FL 32053 4" JENNINGS, FL 32053 A — o
[T o (R
Suile, Apt. 4, elc, Suile, Ap_l. 4, stc. 03192004 Chg-P CR2EN34 (10/03}
City & State Gity & Siate 4. FE| Number Applied For
Q;v - 2 5 7 ‘7 000 Not Applicable
PR ... AP e~ | County ~- PgrGonidate of Stanus Desied [ -f‘g-zgq 3::‘1““’““'
6. Nama snd Addm-! of Current Registersd Agent 7. Name and Add, of New Regi: Agent
—T R ] B <HAME g S T T T e Tm e e e T
SCAFF, SONNY E8Q, . R — - —
‘215 NE 2ND'STREET B T T T T | T Sireet Address (P.O. Box Number is Not Acceplable)” T T T T
JASPER, FL 32052
-
-t
City FL I 2Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
. swiwi: lrwd? Prinded name of regisitted agent and tiie ¥ spplicasie, [NOTE: Registorad Agont wr:a’v?gu vnmmﬂ‘u:m resngating) DATE
" *“FILE NOWII! FEE IS $150.00 | @ Etection Campaigrn Financing $5.00 may 8o
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  added to Fees
10. ' OFFICERS AND DIRECTGRS 1, : ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
e PD 1 Delen TITLE Clchnge [ Addition
NAME ADAMS, MICHAEL b HAME
STREET ADDRESS | 5834 NW 44TH STREET STREES ADCRESS
CIry-ST-29 JENNINGS, FL 32053 CITY-S7- 2
ime vsTD [ Dalete e [ Clange [ Addition
NAME ADAMS, JENNIFER B NAME
STREET ADDRESS | 6834 NW 44TH STREET STREET ADORESS
_CIY.sT-TP JENNINGS, FL 32053 ChY-Sr-79 ‘__( . el L. N - .
B e LR S S ey e T e T T = [ Change’ £ Adeion. ).+
NAME HAME :
STREET ADUAESS STREET ADDRESS
oTy.st-2p ) _ ) .. Pomrsew _
B U . Cl.owite M e Do v o o[ Chanps = [ Addition _
NAME NAME
STREET ADORESS STREET ADDRESS
City-s1-29 cmy-51-2p
mE o {__ .. o [ Dalzte. e . [ Change [ Acdition
HAME . NAME
STREET ADORESS STREET ADDRESS
CY-SE-2P CITY-ST-29
TIILE 3 oekte e ) O Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
LA CITY-5T. 2

" 127)) hersby cerlify thal the Information supplied with this ﬁling does not qualily for the exemption stated in Section 1 19,07%3)0). Floride: Statutes. ! further ceify that the information

indicated on this report or supplementat report is Irue and accurate and that my signatuwe shall have the sama legat aeffact as it made under oath; that | em an officar or directar
aiver Or trustoe empowered lo exacute 1his repor as required by Chapter 607, Florida Stalutes; &nd thal my name appeers in Block 10 ¢ Block 11 it
ith an address, with all other like empowared.

Lt VP[0 At 35 77%15-

MATURE AJE TYPED OR PRINTED HAME OF SIGNNG OMICER Of CIRSC Daytime Phona #

of tha corporation or the
changed, or on an atk

SIGNATURE:

. ~~  May 06,2004 8:00 am



