2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT . . Apr 13, 2005 08:00 AM

DOCUMENT # P93000027035 Secretary of State
1. Entity Name )

AADKINS, INC. -

Principal Place of Business , i Ma%li;'lg Address S o

4806 SAN JUAN AVE T 4806 SAN JUAN AVENLE

JACKSONVILLE, FL 32216 _US ~ JACKSONVILLE, FL 32210 US

e = VRO ECRIO T

03292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppiedFer

59-3218535 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desived | ‘Fee Raquired

6. Name and Address of Current Registered Agent

T RN DO NOT WRITE

1236 PEABODY DR. EAST

JACKSONVILLE, FL 32211 - IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, In the State of Fiorida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE — = —_— e —e S— -
Signaiure. lyped or printad name of registered agenl and litle T applicable (NOTE Registered Agers signalurs required whan ceinstating) . . . DATE
FILE NOWI! FEE IS $150.00 8. Eleation Campalgn Finarcing $5.00 tay B¢
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. ~ DFFICERS AND DIRECTORS T
TTLE sD
NAME CLARK, BETTY R i i o ' - oo~
STRER ADDRCSS | 1236 PEABODY DRE . . . .&igll;IHﬂDBPd j I
CITY-ST-ZP JACKSONVILLE, FL 3?321 ﬁ,f, 5)4“'" g NN é-—ﬁ]lq i::;u. Du
TITLE PTD
HAME CLARK, ROBERT E

STREET ADDRESS | 870 CRESSWELL LANE WEST
CITY-5T7-2IP JACKSONVILLE, FL 32221

TIMLE VFD
NAME CLARK, EDDIE E

STREET ADDRESS | 123% PEABODY DRE B ~ DO NOTWWRITE

CITY-ST-21P JACKSONVILLE, FL 32221 .

] IN THIS SPACE

NAME
STREET ADCRESS
Cry-sT-2IP

TiLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADCRESS
Ciy-S§T7-7ip

12, | herehy cerlify that the information supplied with this flling does nat quary for the exemption stated in Sectlon 1 19.07}3}0). Flonida Statutes. ! further certily 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 it made under cath, that | am an officer or director
of the corporalion or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Black 10 or Block 11 if

changad, or an an attachment with an address, with all other like empowerec':.lv
SIGNATURE: _ <o~ _ROBERT E. CLARK S/ (304)384-6400

SIGNATUNE AND TYPED OF PRINTED NAWGNING OFFICER OF DIRECTOR :/ / Cais Dayfime Phone &




