2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G38813

1. Entity Name

FAMOUS AMOS SERVICE CORPORATION, INC.

Principal Place of Business

% B KENNETH RIDGON
2765 CLYDO RD.
JACKSONVILLE FL 32207

Mailing Address

% B KENNETH RIDGON
2765 CLYDO RD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc:

Suite, Apt. #, eic.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90052 045 ***150.00

2300bJud

IR

(Y

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applieg For
59-1668633 Mot Applicable
e Country Zn Country 5. Cenlificate of Status Desired ] $8.75 Additional
e . Fee flequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, B. KENNETH -
SIT%EOCL,YDO ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed or panied name of registered agent and title if applicable.

{NOTE: Registered Agen| signature raquirsd when remnstahing}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.

it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO 3 peleta TILE [Clohange  [3 Addition

NAME MOISE, EDNA J. NAME

STAEET ADDRESS | 2675 CLYDO RD. STREET ADERESS

CITY-ST-2IP JACKSONVILLE FL. CIY-S1-2IP

TMe P O Desete TITE tort etk DEEWN T Gtarge (] Addition

NAME RIDGON, B KENNETH <3 W L

' ] ) TR N DN RYYS

=i = STREET ADDRESS: | 2675 CLY DC-RD ===o e S e T F%ﬂnnﬁESF iégjbw\m:__;,w_, I e e S il

cry-st-zp - | JACKSONVILLE FL CITY-ST-2i1P

TILE s [ pelete TMLE . [ Change £ Addition

NAME SIMMONS, RENE L NAME

STREET ADDRCSS 12765 CLYDG RD - - - - - B STREETADDRESS - o .

CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-21P

TITLE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZP

TITLE: O Deiete TITLE [ thange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

sk N oo o REmestae i e e o

T e 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

SIGNATURE:

!
SIGNATURE AND TYPED OR'FRI

2/ sl

12. | heteby certify 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 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. .

E OF SIGNING GFFICER OR DIRECTOR

Daytme Phane #




