2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000049174

1. Entity Name

AMPLE LANE, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90039 021 ***150.00

Maiting Address
319 SOUTH GARDEN AVE

Principal Place of Business
319 SOUTH GARDEN AVE -

a2 v R S ——— il LEew I

CLEARWATER FL 33756 CLEARWATER FL 33756

Suite. Apt. #, ete. Sulte. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3629966 Not Applicable
Zi C Zi iti
P ounlry P Cauniry 5. Centficate of Status Desired (] $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e Name

—_— i - T — e

JOHNSON PAUL: B
112 SOUTH MAGNOLIA AVENUE

Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33601

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agont and Liie i apphcable.

(NOTE: Registered Agent signatuia requred when rainstating)

DATE

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DAT _ {7 Delete TLE [] Change [ Addition
NAME REVELL, CHRISTINE MRAS. -
STREET ADDRESS [31€ S GARDEN AVE STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33756 CiTY-ST-21P
TITLE D [ oelete TITLE [l ¢hange  [] Addition
NAME WEBSTER, LAURI MRS. NAME
STREET ADDRESS | 319 § GARDEN AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP
T D L - O oatete THLE 3 Change ] Addition
NAME GORGONE, GREG MR. 0 TN Wame B e i e B
STREETADDRESS 1319 S GARDEN AVE STREET ADDRESS
GITY-51-2I CLEARWATER FL 33756 CITy-s1-2IP
TITLE P 3 pelete TIMLE [J Charge  [J Adaition
NAME ENGLEHART, LAURIE MRS. NAME
STREET AODAESS | 319 S GARDEN AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP
e VP 3 Delete TILE [J Change [ Addition
NAME SELVA, LENA MRS. NAME
sireer aporess | 319§ GARDEN AVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-2IP
TITLE sT [ Datete TALE [3change [ Additian
NAME RAMON {ESSILFIE}), SHEILA MRS. NAME
STREET ABDRESS | 319 S GARDEN AVE STREET ADDRESS
CITY-5T-21 CLEARWATER FL 33756 CITY-ST-2IP

of the corporation or the
like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 uncer oath; that | am an officer or director
Elver_ or trustee empoweread to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

Daytime Phane #




