FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90681 026 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000001169

1. Entity Name
THE ASSEMBLY LINE, INC.

Principal Place of Business
9925 TRIPLE CROWN CIRCLE

Mailing Address
P.Q. BOX 721084

ORLANDO FL 32825 ORLANDO FL 32872-1084
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3626808 Not Applicable
Zip Country Zip Country " z , . $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e ity - e o L S o [ B Name - ~— = .= e . v ar e n ma = [
S'é\zhghq-’RﬁﬂEocLH%WN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

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

the obligations of registered agent. :
SIGNATURE ")((Jfld Cﬂ- Q\(W - \/Kfz ﬁg <5 ;Ci@\%, ‘)/;Z“O (7[

Signau]re. ped of prted name of segisterad agent and titke if applicable. (NGTE: Ragistared Agent signature raguired when roinstatng}

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD T Delee TILE [ Change  [J Addition
RAME HAMM, LESTER L NAME
STREET ADDRESS | 9925 TRIPLE CROWN CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TME ™ 1 pelete TITLE [ Change  [J Addition
NAME HAMM, KARQOL NAME
STREET ADDRESS |9925 TRIPLE CROWN CIRCLE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32825 oITY-$7- 2P

LT U 1. TRE N O cheange  [J Addition
NAME : NAME T T e e

| TSReETADOARSS |T 0 T T Tt T oo T STREET ADDRESS T e TTmTTET T e e me e

CITY-57-21P CITY-ST-ZP
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P GITY-5T-2IP .
THLE 2 Detete me CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-$T-2P CITY-57-7p C R R
TmEe O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an anach(nem with an address, with all gther like empowered. . .
dwd  4-1-04 ‘7[07«;.75/3‘73’/
Cate

SIGNATURE: AL a m -Uie ’%‘0 O/ 15

/5|GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




