:
H

| FILED
2005 ANNUAL REPORT (AR) " Apr 29,2005 8:00 am

DOCUMENT # P04000059968 - ecretary of State
1. Entiy Name 03-25-2005 90026 005 ***150.00
ADAMS EQUIPMENT CO. OF FLORIDA, INC.
Principal Ptace of Business Mailing Address
502 HARMON AVENUE 1020 TALLESSE TRAIL
EQNAMA CITY FL 32401 SEEENSBORO GA 30642 B B“ 1 q ‘“ ks
} ' ' 0
2. Principal Place of Business . 3. Mailing Addrgu jl|
Suite. Apt. #, atc. Suite, Apt. #, alc. 15t MOORE CRzE034 (10/04)
City & Swate City & State 4. FEt Num Apptied For
ﬂd’&b?dyz 7.{{ Not Applicable
e Counry Ze Country 5. Cortficate of Staws Dasived [ .fz'gfqﬁ?.ﬂ""m'
6. Name and Address of Current Regletered Agem 7. Namae and Address of New Ragistered Agent
Name e _
gglz'l' :lAAthISA.djlc %T/EGNUE Staet Addioss (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL I Zip Code

8. The abave namad entity submits this staternent for the purpose of changing its regisiered cffice or registered agent, or both, In the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgriiule, lypad o pivied name o leQrTiied S0 ANd LSS & SppiCabe (NOTE Repmieisd AQers SOneue (aGLUISd when MIFRIaINg) DATE

9. Election Campaign Financing  $5.00 may Be

% Trust Fund Contribution. {J  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

1 Detete WILE [ change [ Addilion
HAME ADAMS, DELORIS M NAME :
SIREET ADDRESS | 1020 TALLESSE TRAIL STREET ADDRESS
oIy-Si-0p | GREENSBORO GA 30642 Cry-si- 2P
e VPSD 3 peeie MmEe [ change [ Addition
RAME ADAMS, GRADY C NAME
STREET ADDRESS | 1020 TALLESSE TRAIL STREET ADORESS
oy -Sr-zie GREENSBORO GA 30642 CIrY-SI- 7P
™ O petate nnE [ coange T Asditon
HAME o MAME _
STREET ADDRESS ) SEREE! ADORESS
CIY-ST-2P CIrv-si-gp
HE ) '  DOoews me | FlThenge [ Acdtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
Cy-S1-2p Cry-S1- 1P
TTLE [ Delete DILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Iry-s1.2P are-si-ae
niLE [ petete TILE [J crangs ] Aadition
MAME NAME
SIREE ADORESS STREET ADDRESS
CHY-ST1-2IP : CIrY-Si- 2P

12. 1 hereby certity that the information supplied with 1his filing does not quality for the exemption stated in Section §19.07{3}{i), Florida Statutes. | further cerufy that the information
indicated on this teport or supplemental report is true and accurale and that my signature shall have the sama legal effect as il made under cath. that | am an officer or director
of the corporation or the recaiver of Tusiee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my narne appgars in Block 10 of Block 11 if
changad, or on an atfachmerk with anacddress, with all other like empowerad.

SIGNATURE:

BGNATURE AND TYPED OA PRINTED OF SXOMING OF FICER DA INRECTOR




