2005 FOR PROFI

T OOBPORA'{ION

ANNUAL REPORT (AR)

DOCUMENT # S42056

1. Entity Name

ADAMS HOMES OF NORTHWEST FLORIDA, INC.

Principal Place of Business

éﬂ?‘n GULF BREEZE PARKWAY
S:gLF BHEEZE FL 32561

Mailing Address
1101 GULF BREEZE PARKWAY
SUITE 229

l\(}éJLF BREEZE FL 32561

2. Pélr‘lclpal Piace of Busine:

0o COLP BR824 Phrbwry

k3. Mailing Address

360 GULP BRI PAtS

Suite, Apt. #, alc.,

Suite, Apt, #, elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90085 032 ***150.00

AL ECLET

A

|

il

wyl

15t MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Applisd For
G‘ULP 8 Q%’ézé. /ZL GULFER ég}L} ﬂ(/ 59-3060164 Not Applicable
325 &E 3 Country (/8 A_ 8 230 N C°“""yl/g/,ﬂ‘ 5. Certficate of Staws Desired [ ?fegfq lﬁ:’e‘{;"ﬂ"ﬂ'

6. Name and Address of Curren! Registared Agent

7. Name and Address of New Registered Agent

" ADAMS, WAYNE L.

SERZT
GULF BREEZE FL 92564—

= ADAMS, (NBE L,

Streit_AzddorEs P.Q, Bo Number slgkcgi% p&RHWA—“f

™ GOLP PR4ZE FL | 59575 3

the obligations of registered agent.

SIGNATURE

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

Signature, lypad of prinlsd name of registarad agent and lille if applicabla

{NCTE: Rogstarad Aganl signature required when rausiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T}  Added to Fees

i b
QFFICERS AND DIRECTORS I 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PST O Dpelete TLE Change [ Addition
NAME ADAMS, WAYNE L NAME
STREET ADDRESS | 1101 GULF BREEZE PKWY STREET ADDRESS 30()(9 1) UL‘e /8@ ti24 /)Mk Wi 7
crv-sT-ze | GULF BREEZE FL Y- §1-2P CoOL P RARLE2 é FL 225383
TIME D (7 Delete TIMLE Change [ Addition
NAME ADAMS, WAYNE L NAME
STREET ADDRESS | 1101 GULF BREEZE PKWY STREET ADDRESS 3 cov UL ~ ﬁ ’?i £2‘/§ pﬁ&k wn‘\f
cTY-sT-2° | GULF BREEZE FL avstw | GULE SP %{2’& FL 3 2&63
TIILE (] pelete e [ change [ Addition
NAME - - — o RmaME_ - - - ——
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-s1-2P
TIHE [ Detete TIne [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 7P
TINLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2P
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CiTY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is

changed, or on an attachment with u%r

SIGNATURE:

12. | hereby certify that the information synpimd..wm;{h"‘ﬂ

of the corporation or the receiver or Trusipe empoivered

T

not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
" signature shall have the same legal affect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED UN PRINFEQ NAME OFFICER DR DIRECTOR—
e AL Ao g Ailipdl .

kg L. S s~

Caytme Phone #

T ———




