2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V19268 Apr 14, 2005 08:00 AM
1. Enity Name . .- Secretary of State
FELIX M, ADAMS, P.A.
Principal Place of Business - - Malling Address
138 BUSHNELL PLAZA . 138 BUSHNELL PLAZA
STE 201 STE 201 :
BUSHNELL FL 33513 BUSHNELL FL 33518
: - i OOl
2. Principal Place of Business - 3. Maiiing Address
Suits. Apl. #, etc. — = | swemiee 1t MOORE CR2E034 (10/04)
City & Stals City & State 4, FEI Number Applied Far |
- — e ) ' 59-3135176 Not Applicable
Zie Country e Countiy 5. Certificate of Status Desired O ?{igfq ;;ﬂ;jcilﬁonaj
6. Name and Address of éurrent Registerad Agent . 7. Mame and Address of New Registered Agent
Name
ADAMS, FELIX M ' :
STE 201' 138 BUSHNELL PLAZA Street Address (P.0. Box Number is Not Acceptable}
BUSHNELL FL 33513 -
City FL Zip Code

8. The above named entity submits this statement for the pur;;ose of changing itsrreglstered office or registared agent, cr both, in the Sfate af Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Signatwre, typud of proled aame of lsglsla.:;:I-;c-]an‘r;q.nd lile 1f appleahk (NGI;E_ Registerad Agent Pnate Tetwiad when Temiatng) —_ DATE
FILE NOW!!! FEE IS $150.0¢ 5 9. Election Cambpaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Coniribution.  [J Added to Fees

Make Check Payable to Flotida Department of State
10 — OFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TF PD 7 1 Datate TILE [ Change [ Addition
NAME ADAMS, FELIX M NANE LOOO0N 30282
STRECTADDRESS | 138 BUSHNELL PLAZA, STE 201 SifEF1ADDRLSS LA DS=-B00T B-022 15000
CITY-5T-2P BUSHMNELL FL. - - CIV-S1- /4P
MILE 7 Detete 11LE [ Change [ Aduition
NAME NaE
STRIFT ADDRESS STREET ADDRESS
CIiY-5T-7IP o ) CHY-S1- 2P
e 1 pejete i [Jchange ] Addition
NANE . NAME
STREET ADDAESS STREFT ADDRESE
CITY-ST-7IP . ) CITY-S§T- 21
TILE U pelete (HLE [0 change [ Additicn
NAME NAME
STREET ADDRESS SIREEE ADDRESS
Cliy-sr-2IP CIY.51-2IF
TIME O Delete {113 [ change [T Addilion
NAME NAME
STREET ADDAESS STRELT ADDRESS
GIIY-§1-2F o CHY-S1- 2IF
e T Delete T [T change [ Addition
NAME NAME
SIRLET ADDRFSS STREFT ADDRESS
CAY-ST-21P _Qovsi-oe

12. | heraby certify that the intormation suppliad with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or rusiee empowered 10 greaulé this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 111if
changed, ¢r on an attachment wign an address, wilh all i powerad,

SIGNATURE:

Daytrng Phone ¥




