2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P03000151925

1. Entity Name

CHARLES H. ADAMS CONSTRUCTION, INC.

Principal Place of Business

POST OFFICE BOX £83
FLORAL CITY FL 34436-0683

Mailing Address

POST OFFICE BOX 683
FLORAL CITY FL 34435-0683

2. Principal Place of Business

3. Mailing Address

Sure, Apt #, etc.

Suite, Apt, &, etc.

I

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

|

Ik

Il

MOORE CRZ2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
20=04£9144 Not Applicable
Zp Country op Couniry 5. Certficate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

ADAMS, CHARLES H

1245 FAST NORVELL BRYANT HIGHWAY

HERNANDO FL 34442

Name

7. Name and Address of Hew Registersd Agent

Sireat Address (P.O Box Number is Not Acceptable)

City

Zin Code

FL

B. The abave named enbity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obigations of reg:stered agent.

SIGNATURE

Snature typed or prnted name of regstered agent anc ke § applcakio

{NOTE Regslerea Agent signature requirad when renstaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable fo Florida Department of State

$5.00 May Be
Added to Fees

10. OFEICERS AND DIREGTORS 11, B “ADDITIONS/CHANEES TO CFRGERS AND DIREGTORS IN 11
TME 2/n] 1 Delete TITLE [ Ghange [ Addition
NAME ADAMS, CHARLES H NAME
A
STREET ADDRESS | POST OFFICE BOX 683 STREET ADDRESS ‘UGQDUI}D; @4 r -
oTv-5T-22 |FLORAL CITY FL 34436-0683 CITY-ST- 2P {12/1304-30054-004 150,00
TmE £ Delete TILE O change [ Addtion
HAME T reme
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CITY-S1- 2P
TLE [ petete THLE [JChange [ Addition
KAME NAME
STREST ADDRESS STREET ACCRESS
CITY- S1-2p CITY-ST-ZF
TME 3 Delete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F irY-ST- 2P
TIREE O Delete TiLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP LiTy-5T-2P
THLE Ij Delete TIME [ Change [ Addilion
HAE NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in S'ecitiicﬁﬁi 19.0?’(3)(?fﬁcrﬁd&7Stétuie'5.'i further cerlify that the information
indicated on this report or supplementa! 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 trusiee empowered 10 execute
changed, or on an attachment with an address, with ali other b

cC
SIGNATURE:

HARLES H. ADAMS

218 -0k

is repog as required by Chapter 607, Fiorida Stalutes; and that my name appears in Bliock 10 or Block 11 if

I)J.@S&X"j

35a-437- &onn8

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

)

Taywme Prone #




