2005 FOR PROFIT CORPORATION

A

FILED

DOCUMENT # PD1000008242

1. Entity Name
AMERICAN AEGIS INSURANCE SERVICES INC

ANNUAL REPORT (AR)

Apr 29, 2005 08:00 AM
Secretary of State

Principél Place of Business ST Mailing Address
3359 BELVEDERE RD PO BOX 6021
SUITE L WPB FL 33405

WEST FALM BEACH FL 33408

2. Principal Place of Business ~ ~ 3. Mailing Address

| N

I

I

I

—_—— =

Suite. Apt. ¢, oto woey Bt Apt # eto I 15t MOORE™ CR2E034 {10/04)
City & State =3 —~d  City & Stais 4. FEINumber . [Applled For |
L 01-0605277 Mot Applicable
Zip Coutitry &ip Country 5, Certificate of Siaws Desired [ $8.75 Acdiiorat
Fee Requlred
6. Name anﬁddress of Currenl Reglsterad Agent i 7. Name and Address of New Registerad Agent
e = 2 e[ Name '
SAMS, PAUL

3359 BELVEDERE RD SUITE L
WEST PALM BEACH FL. 33409

Street Address (P.O, Box Nurmbet Is Not Acceptatle)

City

Zip Code "*

FL

8. The above named entity subTnits this statement for the purpose of changing its reglistered affice or registered ageht, or both, in the State of Florida. 1'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod o pnn"lea athe of reqrlared wgent and title il apphcably

IO Ragistirad Agant sigraiirs tarured whaen Isinstaing)

DATE

FILE NOW1)! FE
After May 1, 2005 Fee Will Be $550 00
Wake Check Payabie to Flotida Depattment of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien. 43

10. "~ QOFFICERS AND DIRECTORS 11. ADD!TFONS!CHANGES TO OFFlCERS AND DIRECTORQTN‘% 1

e FD ) : - 13 Datate N T [Jchange [ Additfon
NAME SAMS, PAUL N NAME

STREET ADORTSS | PO BOX 6021 STRFE} ADBRESS UD?}B{}DB‘I'EI 55 15

CTY.ST. 2P |WPB FL 33405 Gbe-§1-2F ‘34 25 05-80083-022 150.00

e vD - R T belste e DOl change L Addition
HAME SAMMS, GEOEGE N

SIRECT ADDRESS | PO BOX 6021 SIRFET ADDRESS

CITY-ST-2iP WPB FL 33405 1Y S 29

Ttk D === = ] Dalste HILE - [JChanga [ Addilion
RAME SAMMS, NCRMAN HAME

STRFET AQORESS { PQY BOX 6021 SIKEL | ADDALSS

cily-Si. 2P WPB FL 33405 CHY-51-7F

WE ) ) N - Oodele =~ ~§ 1ot [ Ghange [ Acdition
NAME NAE

SIRCET ADDRESS SIREET ADDRESS

CITY.- &7-4ip CIiY-8T-21P

i - ) O oetete nne O Cange [ Addiion
NAME HAME

STREET ADDRESS - STRFE] ADDRFSS

iy 5729 QY31 BF

TS - - [ Delete TIE [ change ~ [ Addition
HAME HAME

SIREET ADDRESS SIREET AUDHESS

cHYr-SI-0P TY-ST TP

12, | hareby cerng that the miomhalion supplied withi This filing does not'qulify for the exemption stated in Section 119, 07’%3)0) Florida Statutes. | further certify that g friformation

indicated on

is report ot supplemental 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 the receiver or truslee empowered to sxecule this report as regquired by Chapter 897, Fiorida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an gddress, with all other (ke empowered,
SIGNATURE: A—K@ s 4B =emSs

“[a7/0

SIGNATURE AMD TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

. iE Dale Daytma Phona ¥ .
‘ f yhma na 1‘0

g sgtorertee | — - =

————— A Y TRl E



