2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000042096

1. Entity Name

ADAMS & ASSOCIATES DEVELOPERS INC.

Secretary of State

Principal Place of Business

1732 INDIAN RIV. DR.
a%BASTIAN FL 32058

Mailing Address

P.Q. BOX 781047
SEBASTIAN FL 32978

2. Principal Place of Business

3. Mailing Address

Feb 26, 2004 08:00 AM

Il

Suite. ApL #. efc. Suﬂe, Apl. #. etc, MOORE CH2E034 11/03
City & State City & State 4. FE! Number Applied For
59-3383825 Not Applicable
Z Ca 2 -
? untry P Country 8. Certificate of Status Desired [} $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, HARCLD D
1732 INDIAN RIVER DRIVE

Street Address {P.O. Box Number is Not Acceptable) |

SEBASTIAN FL 32958

City FL I Zip Code

8. The above named entity submils this siatement tor the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
he chligations of registered agent.

SIGNATURE . -

Signawre. typed of printed nama of ragrsiered agent and title i applicable {NCOTE Regislersd Agen! signature required when reinstatng) DATE

FILE NOW!I! FEE IS $15000 = =~
Atter May 1, 2004 Fee will be $550.08 ' . .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. CFFICERS AND DIRECTORS I BAF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O patetz TIME [ Change [ Addition
NAE ADAMS, HAROLD NAME HOOOOGOESS; .
STREET ADDRESS | 1732 INDIAN RIVER DRIVE C STREET ADDRESS T 'Ef%-;ﬁgﬁg%ﬂa G2 150,00
omy-st-2p | SEBASTIAN FL 32958 ; CITY-5T- 2P -

HilT: ) L Deete TITLE [ change ] Addition
NAME KAFFERLIN, MICHAEL D NAME

STREET ADORESS | 7967 ROUTE 97 STREET ADDRESS

emy-sT-ZP  [UNION CITY PA 16438 |} cmvestze

TME D [ Delete THLE [Jchange [ Addition
NAME KAFFERLIN, MARK A NAME

STREET AODRESS | 7979 ROUTE 97 STREET ADDRESS

€I St-2P UNICON CITY PA 18438 CIvY-ST- 2P . ) B
e D 1 peieta TITLE [3 Ghange [ Addition
NAME KAFFERLIN, GREGORY J NAME

$TREET ADDRESS [8603 ROUTE 6 STREET AGDRESS

ony-st.zp [UNION CITY PA 16438 CITY-ST-71P

TITLE [ pelete TIE [ change [ Additian.
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY. ST- 2P

TILE 7] Delete TILE . [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certig that the inforfnation suppléd with thislfifng does not qualify for the exemption stated in Saction 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this repart or qccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the r Execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attac er like emnpowered.

SIGNATURE:

F [ :7EMATURE AND TYPEQR OB.PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Dale ‘Dayama Phona *




