2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P03000145561 Secretary of State
1. Entity Name 02-26-2004 90024 023 ***150.00
JAMES ADKINS, INC,
Principal Place of Busingss Mailing Address
6502 ALTAMONTE'DRIVE - 6502 ALTAMONTE DRIVE . vawET
TAMPA FL 33634 TAMPA FL 33634
R L R T
2. Principal Place of Bysmess 3. Mailing Address
Suite, Apt. #, ete ’ ‘ Suite, Apt. #, elc. ) MOORE CR2ED34 (11/03
sipn P N2 A o | i
City & Stale City & Stale 4. FEl Numbar Applied For
s1-645927¢6 Not Applicable
Zip Country i Counlry . . $8.75 Additi
13639~ ¢ 223 H'\ (\S Sﬁzs\l . 62 23 {_ l\ J 5. Certficale of Satus Desired  [] 2% Hequiredwna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nglg’:.?_T‘/’\AhroEﬁTE DRIVE . - En Slree?»;\é;ress (P. OrBox Nurr_xﬁér I-S fqm Acceptable)
TAMPA FL 33634 -
City FL Zip Code

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

the obligations of registered agent. N ;
SIGNATURE TAmes Adke\nS A/M Mﬂ‘ 2/,'-23 /OL{

Signatuse. typed or printed name of registered agent and litle f applicahble. (W&gi‘s’tereu Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O] Delete TITLE [ Change [ Addition
NAME ADKINS, JAMES NAME
STREET ADDRESS 1 6502 ALTAMONTE DRIVE STREET ADDRESS
orv-st-zr | TAMPA FL 33634 ’ CITY-ST- 2P
TITLE [ oelete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-21P
TITLE [ Delete TTLE . [ Change [ Addition
MAME NAME
STRECTADDRESS |~  ——~ T T - < T T T T TR e T~ R SRR ADDRESS ™[ T - e s - s o R
CITY-ST-2IP CITY-ST-ZIP
ILE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O pelete TILE [Jchange [ Additicn
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-S1-2IP ’
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME ]
STREET ADDRESS ' STRECT ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supptied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher cerlify 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 trustee empowered 10 exccute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Z» TAames fellaas J/zs/a?’ F8(-/Y 2§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




