2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132852

1. Entity Name

JOHN ADAMS BUILDER INC.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90004 004 ***550.00

Principal Place of Business

1960 U.S. 1 SOUTH
SUITE 108
SAINT AUGUSTENE, FL 32086 US

Mailing Address

1960 U.S. 1 SOUTH

SUITE 108

SAINT AUGUSTINE, FL 32086  US

A

2. Principal Place of Businass 3. Mailing Address
—Suile, Apti#ete. © S ——— - - - .Suile ApL#. etc.
P Pl ete - - -- | 08262004~  Chg-P CR2E(34 (10/03)
City & State City & State 4. FE! Number Applied For
22-01014 7Y Not Applicable
Zi Count Zi t - "
P ountry P Couniry 5. Certficale of Status Desire | [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGALZOOM NEVADA INC

44 W. FLAGLER ST,
SUITE 675

Street Adgdress (P.O. Box Numbe: is Not Acceptabie)

MIAMI, FL 33130

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatute, fyped dr printad name of registered agent and e ¥ appicable.

(MNOTE. Regislezed Agent signature racuirad when reinstating)

DATE

FILE NOW1! FEE IS $550.00
Due by September 8, 2004

9. Elettion Campaign Financing
Trust Fund Contsibution.

$5-00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TTE PRES [} Delete TITLE [ Change ] Additian
NAME ADAMS, JOHN NAME

STREET ADDRESS | 1960 U.S. 1 SOUTH, SUITE 108 STREET ACDRESS

G- S1-2P SAINT AUGUSTINE, FL 32086 CATY-ST-ZIP

TITLE [ oelete TIRLE [ Change {7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CiTY-81-2p

TITLE [ delete TITLE [ change  {7] Adgition
NAME NAVE

STREET ADDRESS STREET ADORESS

SITY-§7-2F STy -§7- 2P

TITLE [ oelee e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CAY-ST-2P CITY-§7-2P

TTE O petete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-55-2p SITY-ST 2P

TTLE O eete TILE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3X1), Florida Statutes. ! further certify that the information
indicaied on this report or supplementat report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweied to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with al) other like empowered.

SIGNATURE: Joho

ﬁ()ﬂmb

Si/oz gf/% DY-665-2320

RE AND TY OR PRINTED RAME OF SIGNING OFFICER OR DIRECT!

Dayirne Phone #

7



