2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| DOCUMENT # F80303 i T ET, Mar 25, 2005 08:00 AM
1. Entty Name ot Secretary of State

SR
AMSHEL PROPERTIES, INC.
Principal Place of Business  ThiingAcdress
10161 CENTURION PKWY N, 10161 CENTURION PKWY N.
STE #150 R STE. #150
%QCKSONVILLE FL 32256 = o &.FS\CKSONVlLLE FL 32256

2. Principal Place of Business

|

il

(il

I

0

3. Mailing Address ) ) J

Suite, Apt #, etc. - “Suite, ApL. #, efc o 1st MOORE CR2E034 (10/04)
City & State - - City & State S 4, FE| Number Applied For
59-2191418 }.~ Not Applicable
Zp Cauntry [ zr Country » $8.75 Aaditional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N T ) o Name
?&QKE:EQF}]]'LEJ%E)%EPL‘KWY N Street Address (P.O, EBlox Number is Not Acceptable)
STE. #150
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this stalemeritTof the purpese of changing Its régistered officé or registered agent, or bath, in he State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE —

Siynature, lyped o prnted name of ragtared agant ang T T applicatle MNOTE Negistered Agant sigralle réqured when mrsiating) TDATE
FILE NOW!! FEE I§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe(_; lel Be $550.00 N Trust Fund Contribution, [ Added to Fees

Make Checl Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS - f 11 ADDITIONS JCHANGES TO CFFICERS AND DIRECTOBS IN 11
TLE PD [ pelste g [ change [ Addifion
NAME SISK, JOHN K NAME O T
STRLET ADCRESS [ 10161 CENTURION PKWY N., STE. #150 STRFF [ ADDRESS O 25 E-B005 L 011 150,00
orv-stzp [ JACKSONVILLE FL 32256 ] ) CUY ST 4P )
e STD T S 7 gelels TiLE ClChange L1 Addition
NAME ERNESTINE, CLARK L . NAME
SIRECT ADDRESS (10161 CENTURION PKWY N, STE. #1580 STREFT ADDRESS
oy §1-2Pp JACKSONVILLE FL 32256 . CITY-51-2P
I ' " Do [ O] Change 3 Adafion
NAME NAME
STRETT ADDRISS STRECT ADORESS
CITY. SI- 2P OIIY-SE-7F
s T b KT ' Jchange [ Addition
NAME NAME
SIREL] ADDRESS : STREFT AGDRESS
CiTY-81-2P Criv-sl-4P
Tt T D Clpelete  § niLs [J Change [ Additian
NAME I NANE
SYRLTT ADORESS STHECT ACDRESS
CITY.ST-2IP CITY-S]- ¥
e o - L petete o O Change [ Adaton
HAM NAME
STRLLT ADORESS SIBLET ADDRESS
QY. S1- 2P eIy 51 2P

t2. {hereby cerﬁ% that the information supplied with this filing dees not qualify for the exempiion siated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repart 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 carporation or the receiver or trustes empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachpfent with an address, with all other like empowered

SIGNATURE:¢ raesdipe) ’L‘(w" é‘;‘-ﬂe.i.l{/‘a‘a L Olank %"%:{?&q}éw-a??q

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dale Dayirme Phone §




