A '7 2004 'FOR PROFIT CORPOHATION

'ANNUAL REPORT (£R)

DOCUMENT # P94000045592

1. Entity Name
MNANCY F. ADAMS, P.A,

FILED
8120 Sgp 02,2004 8:00 am
ecretary of State

08-20-2004 90008 024 ***150.00

Principal Prace of Business Mailing Address
103 SOUTH ST, CLbUD AVE. 103 SOUTH ST. CLOUD AVE. hadl: .
VALRIGO FL 33554 VALNCO FL 33654 bb343Ub2
2. Principal Place of Business 3. Mailing Address “Il“ ‘ilﬂmmﬂm,lm“[l“mm‘\mmmﬂmnw
Suite, Apt. 4, ate. l Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State " ~ City 8 State 4. FEINumber Applied Far
‘ 59-3248546 Not Apphicable
Zip T 4 ap ) - Country 5. Cerlificate of Status Desired (] ?ese;esq ;gﬁonal
=== =" “g"Name and Adress of Currerd Registered Agent - = = . —— _. 7. Name nd Address of New Repistored Agent
e Name - —
—_— iﬁgf]AggUrl!lﬁgcT:!CiOUD'AVE‘;‘“'; e o ae e . w__ |. Street Address {P.O. Box Number.is Not Acceplable) . .. I e Wy B
VALRICO ‘fL 33594
I
r City FL l Zip Code

8. The above named enn:y submits this stalemenl for the purpase of changing its registered office or registered agent, or path, in the Siate of Florida. | am familiar with. and accep!

tha abligations of ragistered agent.

- SIGNATURE

Sigrature, yped of pantea naume o registertd Bgont and e d applicatic. {NOTE: Registored AQerl S:gnalirt: roqured when rsnsiating) DATE
b

5.607.193(2)(b). F.S., allows for the waiver cf the 5400.00 |
iate fee. By checking this box. the corporation certifies it
did nol receive prior nolice. Fea to lile is $150.00.

B, Election Campaign Finencing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

~OFFICERS AND. DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
3 Delete TTE [JCrange [ Addition
NAME ADAMS NANCY F OVM NAME
SIREET ADDRESS | 103 SOUTH SAINT CLOUD AVENLUE . - STREEY ADDRESS
env-s1.2¢  [VALRICO FL CIFY-S1-ap
TOLE I O pelete e [ change  [] Addition
HAME i} NAME .
STREET ADIRESS |- 3 STREET ADRESS
ovestge F L . Y -S1-zp
me ) ‘ ) ' ‘Dodee " "frme——-— e - s [OCrans (3 Aguition
WM | NAE T ’
STREET ADDRESS . . - —— O - —_—- . - . STREET ADDAESS - -
CITY-ST- 2 . - . N e s = . § CTY-SE-ZIP it - = - >
TME ‘ ; I:I Delete WLE O cthange [ Addition
NANE i NAME
STREET ADORESS ! STREET ADDRESS
oTY-ST-2P T Cav.sT.2p
e i O oelete Tme OcChange [ Addfion
s . NAE ’
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-217 LhY-ST-2P
TLE .. 0 pelete TME O changs [ Aadition
STREET ADDRESS ‘ STREET ADDRESS
oy-51-2e ) ) cire-Sr- 7

12. | hereby certify mat the anfom-.ahon supplied with this fil an:g does not qualify for the exemption stated in Section 119.07(3)i). Florida Stahutes. I further certify that Ihe information
accurats and that my signatura shall have the same legat effact as if made under oath; that 1 am an officer o direcior
of lha corporalion of the receiver of trustee empowered 16 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appaars in Block 10 or Biock 11 if

indicated on this report or supplemental report is trua
changed, or on an attachmem wilh an address, with ali other like ampowered.

SIGNATUHE Wm? (Do, Dy

rmmmmmmor OFFICER Of DIRECTOA

£-[8-0Y 1813687 1a8

v



