; FILED
2004 FOR PROFIT CORPORATION Aue 04. 2004 8:00 am

ANNUAL REPORT ’
. DOCUMENT # P03000125802 Secretary of State
08-04-2004 90016 006 ***150.00

} 1. Entity Name ._.__

RON ADAMS CONTRACTOR INC, "7 T oeTsmmaso-

i Principal Place of Business Mailing Address
| 4230 ROYAL PALM AVE 4230 ROYAL PALM AVE : b7bb
. COCOA, FL 32926 COCOA, FL 32926 : 23Ubb7bb

s v AN T B

Suite, Apt. #, elc. 1 Suile, Apl #, elc.

P 07112004 Chg-P CR2E034 (10/63)
' Ciy&State i 4. FEI Numbel
! H } 6’ '8 ?t'[' ‘ : :Not Applicabl
Zip ‘ Country Zip : Coumiry l 8. Certificate of Siatus Desired M ?g:gqlmmna‘
6. Name and Address of Current Reglstered Agent g i" Name and Address of New Rag Agent - T
Name
i ADAMS, RON :
i 4230 ROYAL PALM AVE Street Address {P.O. Box Number is Not Acceptable)
P COCOA FL 32928

FLZpCoda :

ed agent, or. bath,.in.the State of Florida. .1 am familiarwith, anc acc.e;:-

; i
87 The'abave named entity submits this statement for the purpose of changing its r
the obligations of registered agent.

| SIGNATURE.......... oot eoeee et e ee et oot e e et et 42t et et r A1ttt e e esere e et

Signamre, wuummdmwmmmuwwe (NOTE: Registered Agent signanse requined whern 1¢irstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ §$5.00 MayBe | In accordance with 5. 607.193(2){b), .S, the

Due by September 8, 2004 Trust Fund Contributian. i AddedtoFeas corporation did not receive the prior notice.
(g, OFFICERS AND DIRECTORS - AGDITIONS (CHANGES 70 GFFICEAS AND DIRECTORS N1
i TTE . - i { i Change
[ NAME { ADAMS, RON
| STREET ADDRESS { 4230 ROYAL PALM AVE STREET ADDRESS
i cav-st-zp : COCOA, FL 32928 GITY-ST- 2P ;
i Tme 1 Delete TmE ‘ {iChange  {’i Addition i
| NAME H NAME i
\ STREET ADDRESS : ‘ . B SIAEET ADDRESS
; cmv-sr-ap i , . CITY-ST-2f H
R ‘ 1 Delete TNE {7 Change {7} Addition |
i NAME ) HAME ;
| STREET ADDRESS } STREFT ADDRESS
i Cmv-sE-ap i : CTY-5T-2P :
TLE 1 oelge TITE {"iChange 1" Addilion
| ONANE . . ) e !
| STREET ADDRESS ’ STHEEY ADIRESS T TTT T I
CiTY -57- 217 CiTY -ST-Z1F
T £1 Delete THILE lrange £ Addition |
i NAME NAME {
| STREET ADDRESS § STREET ADDRESS
Poomy-stap cry-§r-21p
I £} Detete i {77 Change
{ NAME HAME
| STREET ADDRESS | STREET ADCRESS
Lonr-stap ‘ ciy-s-zip

1 12, 1 hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. 1 further certify that the information

H indicated on Mis report of supplerental report Is Liue and accurate and that my signature shail have the same lega! eflect as i made under oath; that | am an officer of director
of the corporation or the receiver
changed, or on an’attachmenk®i

 SIGNATURE: .../

&unmsmn'm:snnn iceft on RECTOR T e T T T T T hayime prone

rustee empowered to execute this report as reguired
n address, with alt ofher like e

Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if




