2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Naroe L Secretary of State
AMERICAN MINFWAREHOUSES, INC,
Principal Piace of Businass Mailing Address
8102 TIPPIN AVE. 6102 TIPPIN AVE.
PENSACOCLA FL 32504 PENSACOLA FL 32504
‘ll
2. Pnncipat Place of Business 3. Maisng Address %
Suite, Ant. # etc Sune, Apt # ele MOORE CR2E034 (11/03)
City & State ] City & Gtate ' 4. FE| Nurmbar ' Appted For
59-2026314 Mot Applicable
Zip Country Zwp Couniry 5. Certifcate of Status Desrad O g‘g’;fqu“}?;;ﬁ"”ai
&. Natme and Address of Currerd Regislered Agent 7. WName and Address of New Registered Agent
Narne
g\{l%iz-]%ggf{j g’\-}E R. Sueet Address (P.0. Box Number is Net Acceptabie}
PENSCOLA FL 32504
Cay FL I Zp Code

8. The above named entty submits this staterment for the purgose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE ) R -
Sgralure voed o prmied came of registered ageat and fitke ¢ apleakle {NOTE Regstersa Agant signature raquired whion rainstating) DATE
—— -
At My 3 2005 Pro Whl bt $580.60 9. Cloton Campalgn Fnancing._ $5.00 tay 26
Y Trust Fund Contribubion. - Added o Fees
Make Check Payabie io Florida Deparlment of Stats
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e VPD (] pelete TIRE Clchange ] Adciion
HANE WILLIAMS, LINDA L. HAME
STAEET ADDAESS | 6102 TIPPIN AVE. STREET ADBRESS
Y- SY- 2P PENSACOLA FL 32504 ETTY-ST- 719 )
THLE PSDT 3 pelee THLE Tl Change [ Addilion
AN WILLIAMS, JOHN R. HAE UOOOORS0NES .
STREET ADDRESS {6102 TIPPIN AVE. STREET ADDRESS 02/10°04-80024~-016 150, 0
LY SY-2IP PENSACOLA FL 32504 CFY-57- 2P
HALE 3 petete TIRE iChange [ Addition
HANE HAME
STREFT ADDAESS STREET ADDRESS
CiTY- ST- 21 CITY-87- 2P
HTLE [3 Delate TIRE 3 Change T Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CTY-S1-2Ip QIV-8T- 2P
Witk [3 pelere TE [ Change 171 Addition
NAME HAMT
STREEY ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-§T-22
RLE [ pelgte ) THRE TiChange ] Addition
MAME AN
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 STy -ST-2P

12. § nereby cestify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 12.07{3){i). Florida Statutas. | further certify that the Information
indwated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporatiaon of the receiver of trustee empowered (0 execule this segornt as required by Thapter 807, Flosida Statutes, and thai my name appears In Biock 10 or Block 311
changad, or on an attachment with an address, with at! other ke empowered.

SIGNATURE: ?&&h@\ WMM . By 950 418 353y

ey B IR A BT TUDER M DIHATETY M HE A DRI S EETEETE 5 C T T nnm Frac it iarka &




