2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P98000075765

1. Entity Name
DONALD R. ADAMS, P.A.

ecretary of State

04-29-2005 90177 025 ***150.00

Principal Place of Business

1104 COUNTY LINE RD.
LUTZ, FL 33549

Mailing Address \(95;.8 NM&
TAMPA, FL 33618 W:)\\“U\S

s UUggH 78

2. Principal Place of Business

AL IERARAURAmIR KR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Je538 I fh 1o Miabry fly

01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliea For
7;/99/4, A/ 59-3530511 Not Applicabis
Zip Country Zp £ 7 c $8.75 Additional

35/

XS

5. Certificate of Status Desired

d Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registared Agent

SANDERS, WALTER
NIFSBEEARISAVE
TAMPA, FL 33618

l652R N\h\gmobuﬁwg

T Sandets, Ya/te)

Street Address (P.C. Bef Numnber is Not Acceptable)

16528 1 Lhfe Madry 4wy

o —am v / FU| 3520

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

the obligations of regis

tered.agant,
SIGNATURE \VQ‘)Q 9@,\&0/»\100/\@

L) o\\‘xer %&m&&rs

o

Sqnawurs, typed or pnnved name of registered agant and rite if aoplicadle.

(NCTE: Registered Agent signatire required when reinstanng,

DATE

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Ba
Added Io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 pelete TILE [J charge L[] Addition
NAME ADAMS, DONALD R NAME

STREET ADDRESS | 19209 BOLES RD. STREET ADDRESS

CY-ST1-2I9 LUTZ, FL 33549 CITY-$T-2P

TITLE D [ Delete TILE [ Changs [ Additicn
NAME ADAMS, KATHLEENT NAME

STREET ADDRESS | 1920¢ BOLES RD. STREET ADDAESS

CiTY-ST-2IP TAMPA, FL 33549 CITY-$T-ZIP

TITE O delete TITLE 1 Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2 CITY-§T-7P

TITLE 3 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIY-ST-2P

TITLE 0 etete TE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° cIY-ST-7P

TITLE O Balete TITLE [JChange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRTY-ST-2IP

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo
of the corporation or the

apsjver or frustee ef
changed, or on an attach with an refs
SIGNATURE: ! 4
sl

x all ather like empowaered.

27 67

slrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

¢r3.9¥¢-9n7

IRE AND TYFED QR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytrne Phane #




