FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M81305 04-02-2004 90042 043 ***150.00
1. Entity Name
AMPCO INVESTMENTS INCORPORATED
Principal Place of Businass Mailing Address -7
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 NAPLES, FL 34109
e e I YOG O AR EREARTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P | CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0053922 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
<~ =777 - 7§ Name and Address of Current Registered Agent = ~—— -*~7-Name and Address of New RegisteredAgent =~ =~
Name
NICI, JAMES R
C/O COX & NICI Strest Address (P.O. Box Number is Not Acceptable)
1185 IMMOKALEE ROAD, SUITE 110
NAPLES, FL 34110
City FL | Zip Code

™. theobligations of registered agent.

. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent. or beth, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
|3 Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing g $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRE DP 1 pelete TITLE ‘ [JChange T Addition
NAME CANNON, CHARLES E NAME ’
STREET ADDRESS | BO55 FONTANA DEL SOL WAY STREET ADDRESS
CITY-ST-2IP . NAPLES, FL 34109 > CITY-S1-2IP .,
e DV 3 Delete TITLE Chenge ddition
NAE PAPINEAR, RICK J NAME apmca,oc , Cick T ) \ ; :
STREET ADDRESS | 2001 WESTBAY DRIVE STREET ADDRESS
CITY-ST-ZP LARGO, FL 33770 . . CITY-ST-2P
TITE Xneme TTLE [ Change [ Addition
_,'iA_M;E.L\.__, o i e e i - NAME | — T e gt e et g —— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS D STREET ADDRESS
CITY-ST-ZP CITY-ST-2P -
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-1P CITY-ST-ZP

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undler cath; that | am an officer or diractor
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: ' Q.we-) Cragres E CAndon 3ligfoy A39-20a.6170

SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




