EY

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM

DOCUMENT # F96000001426 Secretary of State

1. Entity Name

AMSPOKER CORPORATION

Principal Place of Business . Mailing Address

2853 RINGNOOD MEADOW . _ __ 2853 RINGWQOD MEADOW
SARASOTA, FL 34235 SARASOTA, FL 34235

NGO E At

03022005  No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE e FoieTa

39-1397485 Not Applicable

O $8.75 Additional

5. ifi f us Dasirad
Certificate of Stat Fee Required

6. Name and Address of Current Registered Agent ,._, e 3 L e el .

D853 RINGIOOD MEADOW : DO NOT WRITE
SARASOTA, FL 34235 —]N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am famidiar with, and accept
ths obligations of registerad agent.

SIGNATURE : o .

Signature, ypad. o; printed nama of registered ag;anr and fitle n;:-n;;llcame ] (MOTE. Registerad Agant signalura required when reinstatng) DATE
Fil.LE NOWII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 3 Addedto Faes
10, — OFFICERS AND DIRECTORS |
T7LE PCDT B . - —. T
AME AMSPOKER, ROBERT D

STREET ADDRESS | 2853 RINGWOOD MEADOW
CITY-ST-2IP SARASOTA, FL

o sD ' S LO0DN0es44e8

NAME AMSPOKER, DORIS J~ 02407/05-80077-003 150.00
STREET ADDRESS ¢ 2853 RINGWOOD MEADOW T

Cn-ST-2F | SARASOTA, FL o ) e - - .

TINE
RAME

s s DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

fIne

HAME

STREET ABDRESS
CITY.§7- 2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informa:ic‘:n‘
indicated on this raport or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad io execute [hjs report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, cr on an atlachmef} with an addrass, with all other ered
S/a/0ns (uy)371-4e33
Dale

SIGNATURE: Ll b /

¥ SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNINg OFFICER OR DIRECTOR




