FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000049174 Secretary of State

1. Entity Name

AMPLE LANE, INC.

Principal Place of Businélssti- ) . FKaillng Addrass - -
319 SOUTH GARDEN AVE "319 SOUTH GARDEN AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

VRGO

04032005 No Chg-P CR2EQ24 {10/03)

DO NOT WRITE IN THIS SPACE POy Aot Far

59-3629966 Not Applicabis
; £8.75 agdittona!
5, Certificate of Status Desirad (| Feo Required

6. Name and Address of Curront Hagistered Agent

JOHNSON, PAUL B
112 30UTH MAGNOLIA AVENUE

TAMPA, FL 33601 IN THIS SPACE

8. The above named entily’ submits ihis stelement for the purpese of changing iis registered office or régistared agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signalure, tyned or printed name: olrmisl&w agent ad Witle it applicakle {NOTE Registared Agent signature raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae wi?l be $550.00 Trust Fund Contributiorn. 0 Added fo Fees
10 il 6FFICEE S AND DIRECTORS ~ 1 i TR T T T
TTE DAT - — i —e— o e L
NAME REVELL, CHRISTINE MRS.

STREET ADDRESS | 319 S GARDEN AVE
CITY-ST-2P CLEARWATER, FL 33756

oy 12 _ S 11 1 =<1 S
NAVE WEBSTER, LAUR! MRS. - = (R T-B0008-00% 130,00
sTReET A0ORESS | 319 S GARDEN AVE
CITY-ST-2IP CLEARWATER, FLL 33756

TINLE D ) - AR .
NAME GORGONE, GREG MR.

319 5§ GARDEN AVE R ’
oo | OLEARWATER, FL 83756 DO NOT WRITE

:xf I;NGLEHART. LAURIE MRS.. - T f‘!—m:.:‘.t:IN THIS SPACE

STREET ADORESS | 319 S GARDEN AVE
CITY-ST-2IP CLEARWATER, FL 33756

me P R - L
NAME SELVA, LENA MRS.
STREET AODRESS | 319 & GARDEN AVE

omv-siIp | CLEARWATER, FL 33756 )
Tme sT - ' T —
NAME RAMON (ESSILFIE), SHEILA MRS. ' -
STRECTATORESS | 319 § GARDEN AVE '
arv-st-2p | CLEARWATER, FL 33756

12, | hareby ce'rtfg.t_hi the infermation Supphied with this ﬁling doas not gualify for the exemption stated in Saction 119.0753)(1’), Florida Statutes. | further certify that the Information
indicated on this rapoert or supplamental report is true and accurate and that my signature shall have the same legal erfect as if mada under oath; that | am an officer or director
of the carporation r the receiver or trusteg err_rpmy«ereﬁ! to exscuta this report as required by Chapter 607, Flprida Statutas; and that my name appears in Block 10 or Bleck 11 if
o

changed, or on an attach| an agdr
—

SIGNATUHE: IGHATURE ; TYPED DR PRINTED NAME OF SIGNING OFFICER DIRECTO! : D ﬁ
SIGNATURE AND TYPED DR P A ol DB DA ate EMW
Caz i,



