2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # F96000002465

1. Entity Name
AMS PLANNING & RESEARCH CORP.

Secretary of State

02-14-2005 90046 012 ***150.00

Principal Place of Business

2150 POST ROAD
FAIRFELD, CT 06430

Matling Address

2150 POST ROAD
FAIRFIELD, CT 06430

DO NOT WRITE IN THIS SPACE

SRR OEAT RN AGR AR

01252005  No Chg-P CR2E034 (10/03)

4. FE1 Number Appled For
06-1325544 Nol Applicable

S. Certilicale of Status Desired (] $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

., Swgnalure, ryped of printed name of iegisiered agent and tile d applicabla

(MOTE: Regeiorod Agenl sgralute tequrad when rangiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
3

9. Election Campaign Financing

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS i

TME | PTD

NAME WOLFF, STEVEN A
STREET A\DOHESSI 2150 POST ROAD
o-st-zp | FAIRFIELD. CT

TLE ‘| vsD

NAME .| BAILEY, ROBERT H
STREEV ADDRESS | 2150 POST ROAD
cry-s1-¢ —+-FAIRFIELD, CT

HIE

NAME .
STREET ADDRESS
ChY-S1-2P

TIME

NAME .
STREET ADDRESS
GHY - 5T-2IP

TME

NAME

STREET ADDRESS,
Ciry-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information
indicated on this report or suppiegiental repox is true 2
of the corporation or tha receiveg C
char\ged or on an atlachment yiih

SIGNATURE:

pried with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
accurate and thal my signature shalt have the same legal eltect as if made under oath; that | am an officer or girector

3 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10or Block 11t
g fllke empowered.

SX&.\QV\ W

& Z/t}/uf 8255416

smnn‘nﬂnu TYPED OR PRINTED | ANE OF SIGNING OFFICER OR DIRECTCA

Dyl Pl ore o

L




