| FILED
2004/FOR PROFIT CORPORATION Jul 27,2004 8:00 am

___ANNUAL REPORT Secretary of State

DOCUMENT # P03000089915 07-27-2004 90039 006 ***550.00
1. Entity Nama N
ADAMS HOME MAINTENANCE, INC.
Principal Place of Businass Mailing Address
284 EDGEWOOD AVENUE SOUTH 284 EDGEWOOD AVENUE SOUTH 44050195
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US
B Ve R C A RRA T
Suite, Apt. #, etc. Suite, Apt. #. ete. 07012004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FElI Number A‘pplied For
‘ A0-05 4598 _ Not Applicable
VZi;V) B ; Coua:ltry B Zip_ ] . Country 5. Certicate of Siatus Desirad (] ?ggg‘ t.:\i::ledci’%ional
6. Narr;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADAMS, JAMES Q
4746 SAPPHO AVENUE Street Address (P.O. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32205

b

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if appliczbla (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. [0 Addedto Fees
] .-

10. E OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE 1 Change [ Acdition
NAME ADAMS, JAMES Q NAME

STREET ADDRESS | 4746 SAPPHO AVENUE ' STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-5T-2P

TIILE \' [ Delete TILE O thange [ Addilion
NAME ADAMS, LINDA M NAME

STREET ADDRESS | 4746 SAPPHO AVENUE . STREET ADDAESS

CITY-ST-7IP JACKSONVILLE, FL 32205 CITY-ST-2IP

THLE X O petets TILE {Z) Change  {7] Addition

TNAMET T s e - - - f neme T e - i T

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE - [ pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . S : CITY-ST-2IP
~TILE ' o O Delete TILE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-$T-21P -~ -

TITLE i 3 Delete TIMLE - ‘ . [ Change  [] Addition
NAME B NAME -

STREET ADDRESS STREET ADDRESS _

CiTY-5T-21P . CTY-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ait other like empowerad.

SIGNATURE:

Daytine Phone 4




