2005 FOR PROFIT CORPORATION

o  ANNUAL REPORT (AR) | FILED

DOCUMENT 4 618699 Apl‘ 08, 2005 08.00 AM
1, Enty Name Secretary of State
AMANDIS ENTERTAINMENT, INC.
Rrircipal Place of Business .~ ._r - Muaifing Address _ _
5929 SHEPS ISLAND RD, | 5229 SHEPS ISLAND RD.
SARASOTA FL 34241 SARASOTA FL 34241
F S ¥ I AEMISRARDARTRAR L
Suite, APt F, otc. — Site, Apt ¥, oo ' 15t MOORE CR2E034 (10/04)
City & State — — City & State = 4. FEI Number Applied For
- R L 59-1917485 Not Applicable
Zw ' Country Zp County 5. Ceruficate of Status Desired O ?i'gi‘ﬂ?:gb"al

& Name and Address of Cl.il’l'ﬂl; Registered Agent ~ ] 7. Name and Address of New Registered Agent

MName

NIELSEN, HELEN A,
5929 SHEPS ISLAND RD,

Street Address (P.O. Box Number is Not -Acceptable)
SARASOTA FL 34241 —

City FL Zip Code

8. The zhove named entity submits this staterment for the purpese of t;'f-\anging its regisiered office or regisiened agent, or boin, in the State of Florida. 1am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE _ e - T L

Signatdre, typad or pn-mo-d fvamo of nsgwsle-e;:‘ agent a,"d,['!?‘_' anplcable ] {;UQTE Regssierad Agenl signatuie veqmlf;d when rensiating) . DATE
- o ——r
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 Trust Fued Contibution. [Tl Added to Fees

Male Check Payable to Florida Department of State o
10. B ¥ e - JFFICERS AND DIRECTORS o 11 ADDITEONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
N sD [ Dalete Lt [] Change ] Additior
NAME NIELSEN, HELEN A L HAMP UDU QQESBBELE‘
k2 ) 2 A S ' e T Ll CET
TRELT ADDRISS | 5928 SHEPS ISLAND RD. STREETADDRES 04,02 38 S-S0 5-021 18 i,
ciy.s1 zr - {SARASOTA FL L . CIry-SI- 2P
M 7 Deiete Tt [J Change ] Addition
NAM] NAME
SIRLLY ADDRESS STREET ADDRESS
Civy-8T-2IP ) _ o R Gl Ap _ ]
WiE 2 Delete HiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS TIREFT ANDRESS
oiy. sl-ap . forvesiop
Wik 0 Delete IILE [ Change [ Addition
KAME KAME
SIRCEL ADDRESS STRLFT ATDRESS
oy g1-21P ) v S5 2P _
iiis 7 Delele TILE [C] Change [ Addition
NAME HAIF
SHRFET ADDRESS STRELT ADDRESS
CIY-§T- 2P ) o | cresr
niLy O pelete e (] Change  [] Additton
HAME NAMF
STREET ADDRESS SIRLET ADRRESS
CHY-51-21p . CITY-ST. 2IP

12 | heretsy ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){l). Florida Statutes. | urther certify that the information
indicated on this report or su%plemenral reportis trug and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the récelvgr or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek {0 er Block 1 if
changed, or on an attachment Aith an address. with all other like ergpowarad. .

SIGNATURE:




