FILED

2005 FOR PROFIT C T Mar 21, 2005 8:00 am
ANNUAL REPORT TION Secretary of State

03-21-2005 90117 008 ***150.00
DOCUMENT # P04000033402
1. Enlity Name
JUSTIN ADAMS, INC.- -
Principal Place of Business * Mailing F‘-\d.dress o _ .
P.0. BOX 1252 - POTBOX1252- — - =ew | e : o -
SAN ANTONIO, FL 33576 " SAN ANTONIO, FL 33576 50029343
sl T
Sute. Apt. 8, etc. Suite. Apt. 4, etc. 03172005  Chg-P CR2E034 (10/03)
Cily & State (iily'&"étale ' 1 Number Appiigd For
. - 1 S jE ‘CﬂS O%Y Not Applicabla
Zip Country Zip Country 5. Centfcato of Status Ogsired O gaee"gi ;\if:;\ional
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H.B. ROSS5.& CO. ‘
5243 GALL BLVD Street Addrass (P.0O. Bax Number is Not Acceptable)
SUITE 4
ZEPHYRHILLS, FL 33542
City - "FL I Zip Code

8. Tne above named enlily submits this statement for the purpess of changing its ragistered office or regisiared agent, or beth, in the State of Florida. | am famitiar with, and accepl
the obligations of registerad agent,

SIGHATURE
Srgaature, (yped o prmled name ol regisierad agent and tile f apohcatke. (NOTE: Regrtiored Agent signature fequred when reMstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 -Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . T [0 petee TITLE Pf‘er}c{?ﬂ‘f' [Ochange  [J Adgition
HAME |- NAME S stin Adams
STREET ADDRESS STREETADDRESS | o0\, Bux 15 2
cry-st-ap [ . D CNSTIP T | g, F]n%n J- i‘"' ? 35 24 i
e ) ’ 3 oeteta i LLLIRNO | o a AR . .. [:I Change " [ Addition
WAME T ’ . . . <o oA — - el bt T T e m
STFEE| ADDRESS . . STREET ADORESS
EITe-51- 2P CITY- ST-ZIp =+
TITLE 3 Delete TLE (3 Crange [ Acdition
e . . NAME . - -- - - et
STREET ADDRESS . STREET ADDRESS
o r-SI-ap TIry-§1-2IF
WiLE 3 Delete TLE O cnenge O Aagition
WAL NAME
SIREE] ADDRESS STREET ADDAESS — .- .
CIv-$1-2P GITY-ST-21P
ME [ Detete TITLE [Jchange [ Addition
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
cily-si-ap CIry-S1-2IP
TITLE 3 oelete WeE {3 Change E] Addilion
HARIE 1 ; . . I Y - - - vw mmme o s :
SIPEE: ADDRESS STREET ADDRESS
CIFy-t-2P . CITY-ST-2P

12. ihereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certily that the snformation-
indicatad on this repart or supplemental report is Irue and accurate and that my signature shall hava the sama legal effect as if made.under cath; that | am ani officer or director
ol the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 il
changed. or on an allachment with an address, with all othar like empowared.

SIGNATURE: __ %.Zl’ . B 70S /3 -0

NGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OSRECTOR Data Dayume Prone &

o



