2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000004204 Feb 12, 2005 08:00 AM
- ey heme - Secretary of State
AM SHIELD GROUP, INC. y
Principal Place of Business T Maiing Address o
308 E VIRGINIA AVENLE 308 E VIRGINIA AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
e LGOS O AR
Suita, APL. #, otc | Buite, Apt # e 1st MOORE CR2E034 (10/04)
City & State T City & State - T 4, FEI Number Applied For
—_ i 65-0974592 Not Applicable
<o Country Zp Country 5, Certificate of Status Desired [{ gese.HTesq Lﬂﬂ"c’"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
T - ) ) B ' Name )
:C-E)(')EOEU\?IEEH:\JI?ANAVENUE Straat Addrass (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City o FL l Zip Code

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

SIGNATURE —

Sgnature, wpod or prnted nama of ragistersd agent anc e f apphicably (NOTE Regrsteied Agant signalure reguted when reinslating) o DATE

FILE NOWY! FEEIS $150.00.
After May 1, 2005 Fee Will Be $650.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. T OFFICERS AND DIRECTORS o K2 A DTTIONG /CHANGES TO CFFICERS AND DIRECTORS IN 17

1 P o [ Delete i [l Change [ Addition
NAME O'ROURKE, JAN NAME -t

STACET ADDRESS (308 E VIRGINIA AVENUE SIRFET ADTRESS DE.HEJE?DDE§§SEI§S?DIS 158 o

CiTy- 8757 PUNTA GORDA FL 33850 ClY-Si-z2ip "

e o S Opeee | f 1r - Cchange [ Addition
HAME HAME

STREET ADDRESS SIRLE! ADRESS

Giry-ST-2IP GHY-Si-2IP

T ) Olosse  § e ' Clchange [ Addtion
HAME NANE

STREET ADDRESS SIREET ADORESS

Y-S, 2P CIrY-t- 2

TTLE ' S 1 Delele | KT O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-5T- 2P CITY-ST-7P

THLE - Cpeete | mee Clchage [ Addition
NAME HAME

STREET ADDRESS - ) STREET AUDAESS

CITY-S5T-21P TRARE

TNE . [ Dejate TImLE O Change [ Addition
MAME NAME

STRELT ADDRESS _ SILFT ADDRESS

ciTy-s1.21 jorvsize

rmation supplied with this filind does not qualify for the exemption stated in Section 119.07%3)[!). Florida Statutes. | further certify that the information
supplernantal report is true and aceyrBtegnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trus oweretfl tp axgoute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changad, ar on an attgbhment with an gddressiw like emgowsered
4/5«';[95' (a3)595-57/3

SIGNATURE: Seviens From ¥

GNATURE AND TYPED O

u}?ﬁ NAME OF SIGNING OFFICER OR DIRECTOH




