2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DEOCUMENT # P96000042096 Apr 04,2005 08:00 AM
1. Enlity Name S
ecretary of State
ADAMS & ASSOCIATES DEVELOPERS INC. ry
Principal Place of Businass = _ R Mailing Address
1732 INDIAN RIV. DR. . P.O. BOX 781047
SEBASTIAN FL 32958 SEBASTIAN FL 32978
P i L AR
Suite, Apt #, etc, — . Suite, Apt. #, etc. 1st MOOHE CR2E034 (10’04)
City & State _ City & State 4. FEI Number Applied For
59-3383825 Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] g‘i'z‘g“;?:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘?&’"fﬁbﬁrﬁ OR}VDEE DRIVE Street Address (P.C. Box Number is Not Accaptable)
SEBASTIAN FL 32958
City FL Zip Code

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

SIGNATURE

Signaluig, typed & prmlﬁd name of registered agont and tille it anp’frumu {NOTEL. Regstatad Agent signature required whan remslating) DATE

FILE NOW! FEE IS ,$;59-,{JQM s 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 FN will ,e»S{SSQ.OQ D Trust Fund Centribution. [ Added to Foos
Make Chack Payable to Fl_grida Da;:a_rtm_ent of State

10. éFFlCEHS ANDDIEEC?ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

T D niLg - Change Addition
O oaee Lopponpayasy B O

NAME ADAMS, HAROLD NAML /08 I5-80083-073 150,00

STRECT ADDRESS | 1732 INDIAN RIVER DRIVE SIRFETADDRESS ST, L= e

CITY ST-2P SEBASTIAN FL 32958 CHY-S1 AP

TE D [ Delste ILE [l change  [J Addition

NAME KAFFERLIN, MICHAEL D HAME

STREET ADDRESS (79687 ROUTE 97 STREE! ADDRESS

CIfY-ST-7IP UNION CITY PA 16438 CIIY-S1-7IP

THLE D O Celete e T Change [ Addikon

NAME KAFFERLIN, MARK A NAME

SIREET ADDRESS | 78789 ROUTE 97 STREET ADDRESS

CHTY-5T-2IP UNICN CITY PA 16438 oY ST-7iP

IME D 1 Detete 1ILE [G Change [T Addition

NEME KAFFERLIN, GREGORY J NAME

STREET ADDRESS | 9603 ROUTE 6 STREET ADDRESS

Cily-§7-2IP UNION CITY PA 16438 CHiv-si-4p

TI7LE [ Datete Lk I Change  {] Addition

HAME NAME

STREET ADDRESS STREE| ADDRESS

Chy-si-2e CIy stz

Tt 7 Delete TITLE O Change [ Addtion

NAME NAME

STRECT ADORESS | SiREET ADDRESS

CITy-SE-2IP /‘\/\ CliY-Si- 2P

12. | hereby carn‘df\ql that the informaﬁ,tﬂ supptied with this §ling<logs not qualify for the exemption stated in Section 119.07(3)(W), Florida Statutes. | further certify that the information
indicated on this repart or supp, | repart is frue apdl agkeyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the recejrey ustee empowered to pketute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm ke empowered.
SIGNATURE: '2/!5 /35’ 712-5%7-0770

bﬁhf]une TYPED OR PMUNTED NAME OF SH{GNING OFFICER OR DIRECTOR




