2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

N - I‘ .
DOCUMENT # P03000152380  * Apr 28,2005 08:00 AM
1. Ently Name Secretary of State
FENCES BY PETE ADAMS, INC.
Ptincipal Piace of Busihess ~ ~ ~ R Tina‘_'mh_g Address
150 15TH ST. — - - - 150 16TH 5T.
APALACHICOLA FL 32320 . APALACHICOLA FL 32320
e LI T AN A
Suita, Apt ¥, eic. ’ T——— . Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0!04)
City & State T IR City & State ) 4. FEI Number ° Applied For
. . 32-0112320 Not Apglicabie
Zp Country I J Country 5. Cettificate of Status Desired | gg;gfq Iﬁgggk’"a'
6. Name and Address of Current Regisfered Agent 7. Name and Addiess of New Registerad Agent
= ’ = ] Name T )
¢5DOA '1“5%31']] g’-\rAES ) . Strest Address (P.O. Box Number is Not Acceptéble)'
APALACHICOLA FL 32320 - —
City FL J Zip Code ™

8. The above namad anlity submits this staiemant for thé purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, arid accept
tha cbligations of regisiered agent, :

SIGNATURE e — — , - - = -
Signature, lypad or pRted name of registared agont and tilfe 7 applicable [NCTE Regsterad Agarl signatdte taguitad when rainslating) - DATE -
FILE NOWH‘I - E N N ’ 9. Elecfion Campaign Financin V
After May 1, 2005 Fee Will Be $550,00 Trust Fund C:nnf?butian. I?:] f?aﬁ?ohgzif ©
Make Check Payable o Florida Department of State
10. j QFFICERS AND DIHECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TitE p - o o 3 Delele ITLE [T Changs ] Addtion
NN ADAMS, JAMES . NAKIE HODn0I4ne6 ]
STRETTADDRESS | 150 15TH ST, . STREET ADDRESS U-#.-J'Ea.rﬁ?e[]i mn_‘ni 015800
CITY. sT-2p APALACHICQLA FL 32320 CITY-ST- 2P ’ - -
TRE S ) ' T Delale TE j 3 Change L] Addition
NAME ADAMS, JAMES NAME
STREET ADDRESS | 150 15TH ST. - SIRFET ATDRESS
¢ITY - §T-Z1P APALACHICOLA FL 32320 _ j Giy-51-2F
I D T pelete [rm[ O3 Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE - = 3 Delele Trite [ Ghange T Addition
NAME M
STREET ADDRESS SIRECT AGORESS
Ty ST-ZIP CITY- §1- 2P
TE ’ ' - T3 Delele H e [ changs T Additian
MAME L
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP ' - CITY-81- 7P
TINLE o - 3 Dalele - g e ’ ‘ [Jchange 1] Addition
NAME HAME
STREET ADORESS SIALET ADDRESS
OTY-ST-2IP GITY-ST-2P

12, | heraby certify that tiE infoffiation sUSPliad with this fling does not qualify for the exerpion stated in Section 119.67(3)(M, Fiorida Statutés. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver of rustee empowsraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachpgnt with an address, with all ather fke empowered,

SIGNATURE:

T e . — — - e —_— o M R



