. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P00000066886

1. Entity Name
AMERICAN SATISFACTION, INC.

Secretary of State

01-18-2005 90027 005 ***150.00

Principal Place of Business Mailing Address

1818 NURSERY RD. 1816 NURSERY RD.
CLEARWATER, FL 33764 CLEARWATER, FL 33764
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4, FEi Number Applied For
58-3658177 Not Applicable
i i $8.75 additional
5. Cerllf[cala 2[ Stalus Destre(i ) I:] —Fee Required..._

B Name and Addms of Cumnl Reglstnred Agerrt

ESCOTT, DARREN
CLEARWATER, FL 33764
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered oﬁice or registered &gent. or both, En the State of Florida. | am familiar with, and accept '

paeesa) FSco U * sAd 0T .

Signate, typed o oo of regpstered agent and titk if apphcatle. (NOTE: Aegistarad Agent signature réquired when reinstating) - DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ] PRI L SR T N e W”w*’tf"ﬂ!—ﬂw"-'ufmmw-dxﬂ— ; T v P
TME D .
NAME ESCOTT, DARREN T T G
STREET ADDRESS | 1816 NURSERY RD. . Lo
CITY-5T-2P ARWATER, FL 33764 T

CLE TER, FL 3376 “,.;«":#f‘m“ H&L o
TILE . . T
NAME > . I } H . ‘..\; i . o
STREET ADDRESS *ﬂma;'agﬁi‘\ w"‘:_i;s.} £k *%Wmi.ﬁm%&‘%x z
CITY-S3-7IP O . 5 L
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STREET ADDRESS - N . L
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TME
NAME el Jiﬁ.’"...‘:l”u'«‘li”
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Cry-ST-2P
TMLE
NAME .
STHEET AGDRESS
CITY-5T-2IP

indicated on

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L & DARREA

12. | hereby certlfx thati the informaticn supplied with this filing does not quality for the exemptlon slated in Secuon 19, 0753)(1) Florlda Stalutes I tunher ceriify 1ha1 the lnformahon
is report or supplemental report is trua and accurate and that my signature shall have the sams legal e
of tha corporation or the receiver or trusiee empowarad (o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

AN IR al A/ 05 (szq;wzo

SKINATURE AND TYPED QOFFICER OR DIRECTOR

Daytinég Prone #




