FILED

Mar 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-17-2004 90044 014 ***150.00

DOCUMENT # P03000085363

1. Entity Name

VICTORIA H. ADKINS, P.A,

Principal Place of Business Mailing Address
2007 TOTTEN ROAD 2007 TOTFEN ROAD
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 94031337
T s AR R
321 S. 2nd Street P.O. Box 13388
Sufte, Apt. #. etc. Suite, Apt. ¥, etc. 03122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
Fort Pierce, Floridal Fort Pierce, Florida XN Hp00 Not Appticatle
Zip3 4 9 5 0 Co;]n l-rys . A . 324"39 7 9 %untrsy . A 5. Cerficate of Status Desired ]___] ?eaegssq wk’m‘
6. Name and Addrass of Current Registerad Agent 7. Name and Add of New Reglsterad Agent
Name
ADKINS, VICTORIA H i ('P ztor i _H. ;I :
2007 TOTTEN ROAD rec rass (F.O. Bax Number is Not Acceplable
FORT PIERCE, FL 34947 321 S. 2nd Street
City Zip Code
Fort Pierce FL I34950

8. The above named entity submils this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Adkins

alurd required whan reinstating) DATE

QL L d
(NQTE: Hegistersd Ager] sigh

SIGNATURE ]

FILE NOWI!I FEE IS $150.00 0. Eloction Campaign Financing _ $5.00 May Be :
After May 1, 2004 Fee will be $530.00 - ~ Trust Fund-CantributiE:'tl.‘ e [1 - Added to Fees
10, OFFICERS AND DIREGTORS | EIEEEE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L PSTD O detete e [Jchange L] Addition
NAME ADKINS, VICTORIAH NAME
STREET ADDRESS | 2007 TOTTEN RCAD STREET ADDRESS
CTY-sT-2p FORT PIERCE, FL 34947 CiTY-§7-7P
L [ Detete e [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P . cny-gr-zp
TME 7 Detets TmE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-gT-2Ip LY-ST-2P
ThE 0 oeteee Tme [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-sT-IIP CiTY-§T-2P
THLE - O petete TLE [Jchange  [7] Addition
NAME NAME . . :
STAEET ADDRESS : O o N N smreer anomess U e
ciry-§T-2P o T T S anY-ST-aP o
. THLE RS T Db o fme b Ol crage  [J Addition
NAME 1 NAME . . R
STREET ADORESS-{- « - -~ - S T T T 7T seer noRess T
onvest-@ | R P S eI evestap U .

12, | herepy cenif%lhat the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida 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 effact as if made under oath; that | am an officer or director
of the corpotation of the receiver or rustea smpowsrad lo execute Lhis report as reguired Dy Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:'WMMM Victoria H. Adkins 3/12/04 772-465-5500
CIGNA

TURE AND TYPED'DR PRINTED NAME OF SIGHING (FFICER OR GIRECTOR Date Daytirme Prane #




