v

2004 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT - Apr 19,2004 08:00 AM
DOCUMENT # F00640 Secretary of State
1. Entity Name
AMiDvON, INC.
Principal Place of Business 7 — -Maiiin.gﬂ.f\a.dr-ess —
6008 MAIN ST, 6008 MAIN 5T,
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US

IHRRRRTRTRATR YRR

04122004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =y — Appiea e

53-2044400 . Mot Agplicable
. . $8.75 additional
5. Certilicate of Slatus Desired d Fee Required

6. Name and Address of Currént'ﬁegistered A;gent ]

2651 DANTELDR = DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing 18 }eéiszered office or registerad agent, or boih, in the State of Florida. | am familiar with, and acceg!
the vblgations of reglstered agent.

t

S;GNATUR N _ e s mmemeam oo I £ am. P _ .- ¥ =
Sigriatate, hyned o printed cons of rogratarad &pent and e H appiuatie. HOTE. Regetured Agen: sigrature raqured when re netaling) A . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F?nancing $5.00 May Be
After day 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 00 agdedio Fees
10 CFFICERS AND DIFECTORS § ] ' A HhEHRE T BoRG —
e 5 — f14/19/04-B0044-025 150,00
NAME AMIDON, DOUGLAS J

STREET ADBRESS | BOOB MAIN ST,
GIY-ST-2F | NEW PORT RICHEY, FL 34853

OTiE D

HAME AMIDON, CHRISTINE M

STRIET ARDRESS | 6008 MAIN ST

oIy -ST-2P NEW PORT RICHEY, FL 34853

TILE
NAME

s - | DO NOT wmr%e

IN THIS SPACE

STREET ADDRESS
CiY-§T.2P

TILE

HARE

SYREET ADDRESS
CITY- 57.20P

TRE

HARE

STRIET ADGRESS
CHY-57-2P

12. i hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 1 19:9?%3}(3). Florica Statutes. | further certify that the information
indicaled on this report or supplemental rapart is rue gnd aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the recalver or trustes empowered ko excoute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 #

changed, or on an attachment wih an addrass, with all cther ke empowered.

SIGNATURE: Qﬂ?é&M  DOUGLAS AmiDen YotS-0%  722-83%-9500
SIGNATERE AND TYPED OR PRINTED NAME OF S{GNING QFFICER OR StAECTOR Cawe ) Day[im? Ph;?r?u q .




