| FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000085363 03-25-2005 90030 048 ***150.00

1. Entity Name

VICTORIA H. ADKINS, P.A,

Principal Place of Business Mailing Address

321 S. 2ND STREET P.0. BOX 13388

FORT PIERCE, FL 34950 FORT PIERCE, FL 34979 .

P s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0156700 Not Applicable
Zp Country ' zZp Courntry 5. Certificate of Status Desired O fg}';’esq l.;g:ci’tmnal
- - .—.B..Name and Address of Currant Registered Agent - - 7. Name and Addreas of New Registered Agont

Name

ADKINS, VICTORIA H

321 S. 2ND STREET Sireet Address (P.0, Box Number is Not Acceplable)
FORT PIERCE, FL 34950

City FL | Zip Code

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

SIGNATURE ‘ _ - ¢ -
. Signature, typed of prinled nare of regelered afent 2nd lite il applicable. (NOTE: Registered Anan;'aiuna:wa required when reinstaling) © oo " DATE - . -
FILE NOWII FEE IS $150.00 9. Election Campmgn E\nanClng O 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
10. OFFICERS AND DIRECTORS N ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME,_ PSTD [ Delete TME [ Change [ Addition
HAME ADKINS, VICTORIA H HAME
STREET ADDRESS | 2007 TOTTEN ROAD STREET ADDRESS
CITY-57-2P FORT PIERCE, FL 34947 CiTY-5T-2P
ik [ Delete TILE Dl crange (] Addition
NAME HAMIE
STREET ADDAESS STREET ADDRESS
CITY-5T-2P COY-57-2IP
TME 3 Delete TME [ change  {] Addition
NAME - ===~ " - - - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-2IP
TINE ' ] Delete [1if3 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE J Delete TINE [ change [ Addition
NahiE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P R CcmY-S1-7IP )
TLE [ petete TIE [ Change ] Addition
HAME HAME '
STREET ADDRESS . STREET ADDRESS ’ ,
CITY-ST-2PP A i i CITY-ST-21P ’ ’

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or truslee ampowered o execuite this repart as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blagk 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:




