» FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030001 23145 04-19-2004 90317 031 ***150.00

1. Entity Name
JOHN ADAMS CONSTRUCTION COMPANY

Principal Place of Business Mailing Address ’ .
5301 SOULE DRIVE 5301 SOULE DRIVE
PANAMA CITY, FL 32404-7236 PAW CITY, FL 32404-7236
.5
v r'-.ﬂ'\r‘,
2. Principal Place of Business — ox] 37 Maflitg Address .
PO 2338 £ BAanwid Ro .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEIl Number Applied For
Pﬁn)ﬁ/”ﬁ CII'Y 2 Fr 20 - DSZSéO[ Not Applicable
Zip Couniry .az"pZ"[Ol {XO ( . oil)ntgryA 5, Cerlificate of Status Desired O f‘g'ggq L‘j‘h‘_’:‘;“""a’
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Cowddee e Name
‘ROBINSON,"MICHAEL = e e e e e e e - [
2335 E. BALDWIN ROAD et ) Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32405-5801

Cii;r FL I 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SI\?namre,yp‘eﬁ ar printed nlame of. registered agent anld lilzle if applicable: (NOTE: Registered Agsj'.l si-jné}yre required when reinstating) DATE
i< FILE.NOWI . FEE IS $150.00 '~ | % Swection Campaign Firancing . $5.00 MayBa - SRR N
~ After May 1; 2004 Foe will be $550.00 -|.-  TrustFund Conyribution. [ AddedioFees | - e e e :
RN - ~ o

C10, 7 v OFFICERS AND DIRECTORS Mo cewne " ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 :
TLTLE“ PV [ Delete THLE, ) [ Change E]Addil‘:arl '
Nwe__ . [ ADAMS, JOHN E , NAME '

STAEET ADORESS | 5301 SOULE DRIVE o STREET ADCRESS . .

CITY-ST-ZIP PANAMA CITY, FL 324047236 CITY-ST-2i

TITLE 8T O Detete TILE [ Change [ Addition
NAME ADAMS, JOHN E NAME ’

STREET ADDRESS | 5301 SOULE DRIVE STREET #NNRESS.|.

CITY-ST-2IP PANAMA CITY, FL 324047236 CiTY-ST-7IP

TILE [ Deteta TITLE [0 Change [T Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS
Teweeraw || TR o T o e grestze [T v - — e . - -

TITLE [ petere TITLE DO change [T Addition
NAME ‘ NAME

STREET ADDRESS " STREET AUDRESS

CTY-ST- 2P Crv-ST-2F

TMLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] . ) STREET ADDRESS

ey-stzp - | .o, o : CITY-ST-2IF

MLE MR i) TITLE D) Change  [] Addition
L S NAME ’ . .. .
STREETADDRESS.|.__ . _ . . i . T smeEavoResst| o T ot ST “ N S
onv-st-zp L B (a1, I T —— el W T e

12. | hereby certify that the information supplied with this filing doesnot qdalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report oL gupplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
ith all otl ke empowered. - N . '

- 2{1?negggipcﬁrggngnn%égggsjmﬁiaddress' ' - e . .
SIGNATURE: - & Tehn £ Fams L7508 FShAWSHL

EFNATIJFIE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

7



