2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P00000061401 - ecretary of State

1- Entlty Name 04-20-2005 90334 045 ***150,00

AMY INDUSTIRES, INC.

Principal Place of Business Mailing Address

6733 DONERAIL TR . 6733 DONERAIL TR

TALLAHASSEE FL 32309 LQLLAHASSEE FL 32309 ) 5 p

2. Principal Place of Business 3. Mailing Address ! “H II”‘ ||”‘ m’ II I | “ | ‘ } ” HII’
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For

59-3654537 Not Applicable

Zp Country ap Country 5, Certificate of Status Desired O ?eae-ges ql‘;?:';“c’“a'

6. Name and Address of Current Registered Agent

g%RgCE)YN,EJROAAlLN -INR C{ Streei Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308”

“Namé

‘ City . FL Zip Code

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

SIGNATURE

Sgnalue, ivpad of prmied name o jegisterad agant and e il apphcable (NOTE Ragsieied Agan signalwe required when rainstating) DATE

9. Ejection Campaigpfirfa.ncing $5.00 may Be
Trust Fund Contribution,” []  Added te Fees

1

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
_5 1 celete TILE []Change ] Addition

NAME KEARNEY, JOANN . NAME

SIREET ADDRESS (6733 DONERAIL TR : STRTETADDRESS

cr-s1-2F [ TALLAHASSEE FL 323 ) CITY-51-2IP

L O pelete TILE [ cChange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

LTY-$1-7IP CITY-S7- 2P

ML 1 Delete TILE O change [ addition
" A '* : - - SRR S - e - I T L s

SIREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST- 2P

e ] pelete LE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-sr-21p CITY-ST-7P

TITLE O detete TILE [ change ] Addition

HAME : NAME :

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE [ Dalete TITLE [Jchange [ addition

NAME - . . NAME

STREET ADDRESS SIREEY ADDRESS

Y- §T-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information
indicated on this repop-Qr supplemestal 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 corporation or RC el stee empowerad o execyle this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a address, with all other li powered.

:n"{a: .
SIGNATU HE. CNATUHE AND TYPED OR PED NAME opﬁﬁ'»gﬁw : CP[ ’D§ /0&/ mm[mr%s?ng - (.F 25




