2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENT # Po0O000116619

1. Entity Name <
AMERICAN SALES CORP.

OEYs

Principal Place of Business
69 WESTBROOK LANE

Mailing Address
68 WESTBROOK LANE

FILED

Mar 14, 2005 08:00 AM
Secretary of State

PALM COAST FL 32164 PALM COAST FL 32164
Suite, Apt. #, efc. e —-— Suite, Apt. #, ato, 15t MOORE CR2E034 (10[04)
City & State City & State 4, FE! Number Applied For
o o 06-1399866 Not Applicable
Zip Country Zip Country " - $8.75 Additional
- 5, Certlflcate-c-)f Status Desired O Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gg?f?%?b%%ﬁNE Street Address (P O. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

8. The above named entity Subrits this s_taiément for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE . — .
Signatura, yped of prntad name of registerad agent and WIET dpplicabla

NOTE Regrstarad Agenl sgnature required whan reinstating) DATE

FILE Now#! FEEis $15000 ~ ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

8, Election Campaign Financing
Trust Fund Contributionr. [

10, ~ OFFICERS AND DIRECTORS | L 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

(it DP - O pelete FITLE [ Change [ Addition
NAME STORCH, ALLEN HAME

STREET ADDRESS |69 W BROOK LANE STREET ADDRESS

Civy - ST. 2P PALLM COAST FL 32164 CEY-ST- 4P

TILE 513 - [ Datete BILE O change [ Addition
NaML STORCH, FLORENCE NaME UOCDO0ZE1R1R

STREET ADDRESS | 69 W BROOK LANE STRLET ADDRLSS D3/ 14.05-8001 7-024 150,00
CITY.ST.2IP PALM COAST FL 32164 CITY-51-7P

Tl O Delete i F JChange  [J Additian
NAME KAME

SIREET ADDRESS STRELT ADDRFSS

Cily-st-ap CITY-SI-7F

e O Delete (HT] [ Ghange [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

GilY-§T-2P CITY-S7-7IP

T 7 Delete L ] Change [ Additian
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY-ST-2IP @Y 5T 2P

TINE [ Dalets 1Lk [Cichange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2iP G- 51- 21

12. ! hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(7, Flerida Statutes. | further certfy that the information
indicated on this report or supplemental repert 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address _with allother ke empowered.
—_—
%JZQQ

" Dawe

SIGNATURE:

i)
SIGNATURE AND Gb‘FICEH CRDIRECTCR Ciavtmo Phone &



