2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT (AR])
DOCUMENT # P95000004647 o

1. Entity Name
JAMES M. ADAMS, P.A.

Principal Place of Business 5

1860 FOREST HILL BLVD
SUITE 105
WSEST PALM BEACH FL 33406

- Mailing Address

SUITE 10

1860 FOREST HILL BLVD
VIEST PALM BEACH FL 33406

2. Principal Place of Business __ 3. Mailing Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

TR

l

l

l

Suite, Apt. #, ete, T o Suite, Apt # efc : 1st MOOHE CR2E034 (10’04)
City & State _ City & State - - 4. FEI Number Applied For
7 85-0562292 Not Applicasle
e Country e Country 5. Cerlificate of Status Desired | gi'gfqgfggk’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent . )
- T T Narne ’ - -
?&%MF%};{JQQ{}EE”EAL BLVD SUITE 105 Street Address (P.O Box Numizer is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered‘ofﬁce or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registerad agent.

o

SIGNATURE

3-ah -5

anr‘satulg(wmd of prntad name of rogisiaced agent and i f appizable

" INOTE Ragistered Agani signalure racurred when rmirslatng) DATE

FILE NOWl! FEEIS $150.00 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added {o Fees

9, Electlon Campaign Financing
Trust Fund Contribution.  [J

10. ~ OFFICERS AND DIRECTORS 11. " TADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D - - ] Delete T [ Change  [T] Addition
NAML ADAMS, JAMES M NAME

STREET ADORCSS | 1860 FOREST HILL BLY SUITE 105 STRIFT ADDRESS

CiTy- §T-ZiP WEST PALM BEACH FI CITY-§T- 2P

THe [T Detete N IS [Jchange 7 Additicn
HAME ‘ hak Lo 74593

STRLEY ADORESS . STREET ADDRESS 03724 /058001 7022 (150,00

Y- ST-2P CHY 5520

i ' O pelete TITLE [Jchange [ Addition
haatat, NAME

STRELT ADDRESS STAEET ADDRESS

CHTY. §T-3B QY S50 2F

TINE T ) o T pelete - I R ] Citange £ Addition
NAMF NAME

SIRE! ADDRESS SIREET ADDRELS

oyt ae CITY-ST- 7P

it o o T oelete i [J Ghange [ Addition
NAME E HAME

SURFT AQDRESS SIREE] ADDRESS

€Iy S1-41F CIfY 53 2P

e ) [J oefete Hite T change £ Addition
NANE NAME ’
CIRITT ADTRESS STREFT ADDRESS

oY ST-7P AR

12, {hereby certify that the information supplied ;N_r"th this filing does not qualify for the exemption stated in Section 1 19,D7f3)[0. Flonda Statutes. | further ceniify that the information
indicatad on tiis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer of director
of the corparation or the receiver or rustea empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmens with an address, with all other ke empowered.

%-28 *50{ Su/Tigf2l

SIGNATURE: %@.@»
BIGN, E' TYPED OR PRINTED NAME OF SIGMING OFFIGER DR DIRECTOR



