2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P95000006309

1. Entity Name

ADAMS & ADAMS, P.A.

01-07-2005 90002 006 ***150.00

Principal Place of Business’ Mailing Address

2701 PONCE DE LEON BLVD. STE. 302
CORAL GABLES, FL 33134

\

CORAL GABLES, FL 33134

2701 PONCE DE LEGN BLVD. STE.

302

30000371

UG A

2. Principal Place of Business 3. Mailing Address
SYo Burmege way | SO Billmore oy
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)
City & State L City & State . 4. FEI| Number Applied For
Coeat GCAzres, F Coral Gahtes 65-0553328 Not Applicable
Zip Country Zip Country . , $B.75 Additional
-273 | 3 Lf "'C{'S » 337 3y - C(_S-" . _ 5. Cesificate of Status Desired 7] _ Pos Aeduied - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, JOHN C ESQ.

Name

:I_O‘HN < ﬁD)f'”ISIZSQ

2701 PONCE DE LEON BLVD. STE. 302

Street Address (P.O. Box Number is Not Acceplab!e)'

CORAL GABLES, FL 33134

S o BT more LAy

VY Covald GhAgtes

FL | #5554

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
S\gnaw Tt pnnted nama ol regislered agent and ille if applicabls.

(NOTE: Ragisterad Agent Signalur reduired whan rainstating)

DATE

Ys /o

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8, Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PSTD (O Detete TmE “Fovn/ <. A2AS DR Change [ Addilion
NAME ADAMS, JOHN C. WAME SYo BRegnoe s Wiy
STREET 400RESS | 2701 PONCE DE LEON BLVD STE 202 STREET ADDRESS P
cor G-ABces
omr-5-zP | CORAL GABLES, FL OITY-51-2P ac 8 (T B33y
TILE 8T O Delete TILE S AN 5 4 QMS B Cnange {7 Addilion
NAME ADAMS, SUSAN S NAME TUO B/ (Tmoce «waY
STREET ADDRESS | 2701 PONCE DE LEON BLVD., #302 STREET ADDRESS
om-5-2P | CORAL GABLES, FL 33134 anv-sr-zp Conat Gpdees, P 3373+«
— — . - 1 oolaie mE [ Change ] Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF LITY-ST-21P
e O oelers + TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TiTLE 1 pelete TITLE [ cChange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2P
JTLE [ Dalete TILE {J Change [ Additian |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21p

12, | hersby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered 1o execuls this report as required
changed, or on an attachment with an addrass, with all other like empowered.

=== _
SIGNATURE:

fect as if made under cath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

//S/os™ 3oc \h-SFoz2-

W{ ANDTYPED OR PRINTER HAME OF SIGNIKG QFFICER OR DIRECTOR —z Hoad . GLrFrr s Date T

Daytimng Phone ¥




