2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P97000046073 | (BT Secretary of State

1. Enity Name
BEVERLY ADAMS, INC.

Principal Place of Business 7 Mailing Address
809 WASHINGTON STREET POBOX 307
KEY WEST, FL 33040 " —  KEYWEST,FL 33041

R R

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied Fo

65-0757108 Not Applicable
5. Certificale of Status Desked ] $8-7D Additional

Fee Required

PIE TR L

6. Name and Address of Cumrent Registered Agent

NURKEWICZ, JAMES . - DO NOT WRITE

809 WASHINGTON STREET

KEY WEST, FL 33040 ) IN THIS SPACE

8. The abave named enily submits this statement for the purpase of changing fis registered office or registared agent, ar Both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE —_— —— - = —
Signnture, yped o printed name of ragkstered agent aad tills if applicable. (NGTE: Reglstgred Agant signature required when reinstaging)— " - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L O Added to Fees
10. . OrFiCERS AND DIRECTORS ] — ST A R e
TITLE PD - = — -
NAME ADAMS, BEVERLY

strcEr A00RESS | P O BOX 307 o N
CrYST-2 | KEY WEST, FL 33041 HDUE5231 8

e SD B — e - (&/03/05-80024-006 150,00

NAME NURKIEWICZ, JAMES
STREET ADDRESS | BO9 WASHINGTON STREET

orv-st2p | KEY WEST, FL 33040

TITLE D - — =TT
NAME WOOD, CLARENCE ' ’

2437 LLINOIS AVENU
?.Tmi?fm GRANITE GITY, FL _62540 ) o DO NOT WRITE

- [ TIN'THIS SPACE

NAME
STREET ADDRESS
Llyy-g7-21P

TITLE

RAME

STREET ADDRESS
CiTv-ST-2P

TIMLE S B . T
NAKE

STREET ADDRESS
CRY-ST-2P

12. | hereby certifz that the infermation supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my slgnature shail have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an altachment with an addrgss, with all gther fike empowerad,

dhalps”  aps-

©OR DIRECTOR I 7 “Bae Daytima Phone ¢

SIGNATURE:

IGNATURE AND w(ald'ﬁf PRINTED NAME GF SIGNING CFF




