2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT - Apr 27,2004 8:00 am

DOCUMENT-# V12319 ecretary of State
1. Enlity Name 7 e ok
ADKINS TRANSFER, INC. 04-27-2004 90092 014 150.00
Wincipal Place of Business Mailing Address
106 CENTURY PARK CIRCLE WEST PO BOX 2276
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2276
s v R ILR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3117610 Not Applicabls
ap Gountry & Country 5. Certificate of Status Desired O ?ese'gg; l.:’;?ed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ADKINS, NATHAN__ _ f et e ——— s

“106 CENTURY PARK CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32304

City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed nama of registered agent and title if epplicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Flinanc:ing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change  [] Addition
NAME ADKINS, JOHN NAME
STREETADORESS | 6754 NEEDLES TRAIL STREET ADDRESS
CITY-$T-2IP TALLAHASSEE, FL CITY-ST-ZiP
TMLE ST _ﬁne\e[e TILE [J Change  [J Addition
NAME ADKINS, NATHAN NAME .
STREET ADDRESS | 6632 TIM TAM TRAIL STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL ' CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
com{-o STREETADDRESS of — wom ' soilmmmiss st o i e ' oitimn e — — WM-STREETADDRESS |~ - v - s o it i s o e
CITY-ST-2P CITY-ST-2P
TITLE 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O oelese TITLE [JChange (1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 belete TITLE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-22P .

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmefjt wit an address, wi all other like empowered.

LSIGNATURE: John Adkins April 26, 2004  850/576-2102

[ NAME OF SIGNING OFFICER OR DIRECTOR Date stt_#ma Phona #




