2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 08, 2004 8:00 am

DOCUMENT # F96000001426

1. Entity Name

AMSPOKER CORPORATION

Principal Place of Business

2853 RINGWOOD MEADOW
SARASOTA, FL 34235

Mailing Address

2853 RINGWOOD MEADOW
SARASOTA, FL 34235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

Secretary of State

03-08-2004 90045 047 ***150.00

AAEARAAR RO

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
39-1397485 Not Applicabla
Zip Country Zip Country 5. Certificata of Status Dasired [ $B‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- Name

AMSPOKER, ROBERT D
2853 RINGWOOD MEADOW
SARASOTA, FL 34235

*

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

City

FL | Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registared agant, or both, in Ihe State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if appiicable,

(NOTE: Ragistered Agenl signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCDT [ Delete TITLE 3 Change [ Addition
NAME AMSPOKER, ROBERT D NAME
STREET ADDRESS | 2853 RINGWOQOD MEADOW STREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-S3-21P
e sD [ Delete TITLE O change [ Addition
NAME AMSPOKER, DORIS J HAME
STREET ADDRESS | 2853 RINGWOOD MEADOW STREET ADDRESS
Ty -§T-2P SARASOTA, FL CITY-87-21P
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME

“SWEETADDRESS [~ —— === * — ~—=== " ~—owemmeee e e— e o STREET ADDRESS - e T - - T - -
CITY-ST-2P GITY- §7-2IP
mE (] elete e O Change [ Adaition
NAME NAME '
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP GITY-57-2IP
TMLE [ nelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P GIY-ST-2IP
TimE O oetete TiME Pt et e o ] Chadge' + [0 Addition
NAME e ‘a 'JLI, : NAME
STREET ADDRESS ! STREET ADDRESS
ovistze | 0 T CITY-57-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes=! further certify that the'information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepfwith an address, with all othas powered. N
SIGNATURE: JuITYS & D&# 3/5/2004 (941) 371-4833
SIENATURE AND TYPED OR PRINTED NAME DF SIGNH;.‘ [+] ER OR DIRECTOR . Date Daytime Phone #




