~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000114460 - R | Jul 22, 2005 02:00 AM
o Secretary of State

1. Enlity Name
ANIMATED MECHANICAL SYSTEMS, INC.

Principal Place of Businass . ?ﬂaﬂing Address
1964 W. 9TH ST, SUITE4 ™~ 2508 NE 8TH LANE
RIVIERA BCH, FL 33404 OCALA, FL 34470

I L

07062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FomidTor
65-1062205 Not Applicable

O $8.75 Additional
Fee Required

5. Cartificate of Status Dasired

8. Nam# and Address of Gurrent H'_ggjstamd Agent

T T _ DO NOT WRITE
RIVIERA BCH, FL 33404 IN THIS SPACE

8. The abova namad entity submits this statement jor the purposa of changing its registered office or registared agent, or both, in th Hﬁ . iliar with, and accept

the obligations of registerad agent.
07/22/05-80008-003 150,00

SIGNATURE T — ——
Sipnatura, typed o printed rame of raglstered agent and titls If apnlicable “{NOTE Reglatered Agent signature reguired when nelnstating} DATE
- e e — e - = ~

FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by Saeptember 7, 2005 Teust Fund Contribution, O  Added 1o Fees corporation did not receive the priot notica.
16. — CIFICERS AND DIRECTORS - N R T
TME PD - - —
NAME TEKLINSKI, STEPHEN R

STREET ADDAESS | 1964 W. OTH ST., SUITE ¢
CITY-S1-21P RIVIERA BCH, FL 33404

TITLE 8D = -
NAME SCHOEPE, ROBERT H
STREET ADDRESS | 2508 NE 8TH LANE
GITY-ST-2P OCALA, FL 34470

TME ) .
RAME

s DO NOT WRITE

" T “~~""""IN THIS SPACE

NAME
STREET ADDRESS
GiTY -5T-71P

TLE

NAME

STREET ADDHIESS
QITY-57-217

THLE ) V - T T T
NAME

STREET ADGRESS
GirY-§7-2P

12. | hereby certitfg‘that the Infarmation supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07&3}({)—.’ Flarida Statutes. 1 further centify that the information
indicatad on this report or supplementai repert Is true and accurate and that my signature shall have the same legal atfect as if made under cath; that 1 am an officer or director
of the carporation or fhe receiver or trustae empowered 1o exgcute this report as required by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

‘ . ez Z/j&/’/ 05 459 ﬁ{{g?%@

SIGNATURE: Ao




