2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 20035 8:00 am

DOCUMENT # 591338

1. Entity Name

JN%) B AMOS INVENTORY SERVICES OF FLORIDA

Secretary of State

02-02-2005 90066 015 ***150.00

Principal Place of Business

Mailing Address

3444 C ROAD 3444 C ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 80
us - us

.
v

20010036

2. Principal Piace of Business 3. Mailing Address

|

il

I\I

LAV

AMOS, BOBBIE J
3444 C ROAD
LOXAHATCHEE FL 33470

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State” City & State 4. FE| Number Applied For
58-1859671 Not Applicable
Zi Couni Zi Count i
P ounity P ountry 5. Certificate of Status Desired O $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registared Agem
T - : - - i Name T T T — T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatug, lyped & printed name of regrstered agent and litle if applcatla

(NCTE Registared Agent signature requiied when reinstating)

DalE

FILE NOW'" FEE IS $150 [V
After: May 1 2005 Fee Wlll Be $550:
‘ Payable to

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10.

) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD 3 Delete TITLE T change  [7] Aadition
NAME AMOS, JIM NAME
STREET ADDRESS | 6454 HWY 441-SE STREET ADDRESS
CiTY-ST-21P OKEECHOBEE FL 34974 CITY-5T-2P
TILE FTDM 7 Delete Lt {change [ Addition
NAME AMOS, BOBBIE NAME :
STREET ADDRESS | 3444 °C’ RD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 34470 CITY-ST-2IP
TILE Vs ‘ X Delete TLE (] change  [BS) Addition
RAME " IDEAVY, DEBORAH K NAME Coo er OdeitT - - -
STREET ADDRESS |5911 SUNSET BLVD. STREET ADDRESS 34.443 R (344 C R4 )
CITY-S1-2P EQRT PIERCE FL 34982 CITY-57- 2P LO‘;(Q HATOHEE | £l B 440
e ! 1 pelete TINE 5,‘[ [lchange [ Addition
NAME NAME Paule T7wilsen
STREET ADDRESS STREETADDRESS | 1dqony Wellenglom Trece
oITY-ST-2IP CITY-5T-71P Wellinoyen (FL 334 |‘_{
TIiLE 1 Delate TITLE [ Change /, Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-71P CITY-51-2IP
TMLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
Ciry-SI- 7P CIIY-S1-2iP

changed, or on an aftacl 1 with an address, with all other like empowered.

SIGNATURE: M L

74(/@ I L) Jsor

12. | hereby certiify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//,ams S5/ 795 T

E AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayirne Phone




