2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # 565608 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
AMBRILL, INC.
Principal Place of Business . Mailing -Add_r-ess
P.0. BOX 585305 . P.O. BOX 585305
ORILLANDO FL 32858 ORILANDO FL 32858
i i |11
Suite, Apt, #, etc. . Suite, Apt #, etc. 7 MOORE CR2EQ34 (11/03)
City & Stale Crty & Stale | 4 FElNumoar Appled For
59-1794465 Mot Applicable
2 Gountry Zip Country 5. Certificate of Status Desired [ ?ese'gesqgfedéﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name
Egé_g%fbd\%ﬁﬁ?rgg GARDEN RD Street Address (.0, Box Number 1s Nat Acceptable)
ORLANDO FL 32858 ==
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE . . I : . e
Swgnature. tvpad or arnted name of registered agent and title if appicab'e (NOTE Registerea Agent signature requited when rainstating) DATE
. FILE NOW!!! FEE l§_$150,-00.7. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q.OG__ . Trust Fund Contrnibution, (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE P [ pelete TITLE [ Chayge [ Additian
HAME JEFFERS, ROLLAN W HANE Uonoonog4001 o
STREET ADDRESS | 4969 OLD WINTER GRDN RD STREET ADDRESS U211 A-B00053-005 150.00
CiTY-S1-2P ORLANDO, FLA 00000 CiTY-S1-2IP
TLE 1 Defete e O chawge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE O Detate TITLE T3 Change 7 Addition
MAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST1-21P CITY-5T-2IP
TITLE I Defete TIMLE [ Change [ Aditicn
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CTY-ST-2PP
e O Delete TLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-$T- 2P
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET AEDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-2IP

12. | nereby certify that the information suppfied with this filing does not gqualify for the exemption stated in Section 118.07({3)}), 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 ocath; thatt am an officer or directer
of the corporation o tha-rgEelver or irlptes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on: an atfachment with ge’addraess, with all other lilge erpbawerad.
A-L-pi
Date

SIGNATU RE: Daytwne Phone #

pED CR ym)ﬁu}’bF SIGHING OFFICER OR DIRECTOR




