2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000011214

1. Entity Name

AMERICAN MECHANICAL RESEARCH AND DEVELOPMENT,

INC.

Principal Placa of Businass

Mailing Addrass

FILED
Mar 17, 2005 08:00 AM
Secretary of State

3702 ROGERS INDUSTRIAL PK ROAD 3702 ROGERS INDUSTRIAL PK ROAD
CKAHUMPKA FL 34762 - OKAHUMPKA FL 34762
Suite, Apt #, atc, Suxte, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
o 59-3695878 Net Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regjistered Agent
Name

BUCKNER, DON M
3702 ROGERS INDUSTRIAL PK ROAD

Street Address (P.0O. Box Number is Mot Acceptable)

OKAHUMPKA FL 34762
[
City Zip Code
8. The above named entity gUbrpitgfthig s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registgred nt,

N

SIGNATURE x

Signatura, mepnnIed rame of rogisteied agent and ube If applcablo

INQTE Registerad Age signatuta raquired whan reinstatng]

Q{ﬂ/o{

| FILE NOWH! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

-

10, OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

neE D O pelete 19LE 7 change [ Addition

NAME BUCKNMER, DGN M NAME

SIREET ADDRESS 3702 ROGERS INDUSTRIAL PK ROAD STREET ADDRESS

CTY-ST- 210 OKAHUMPKA FL 34762 CITY-ST- 2P

NiLE D O Dslete Y [Jchange 7] Addition

NN BUCKNER, GENE Nt LOGOONZES851

STREET ADORESS | 3702 ROGERS INDUSTRIAL PK RD. STRELT ADDRESS 2 UT/05-80005-003 150,00

CiTy-$1.2IP OKAHUMPKA FL 34762 CIFY-51- 4P

TITLE 3 palete TTLE [Tohange [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- 57-2P GaTy-ST-JIP

e O perete W [ change [ Addition

NAME MAME

STREET ADDRESS STRLET ADDRESS

CITy.ST.2IP CITY-§1-217

nLe 3 Delete TIF [ change [ Addition

NAME NAME

STRECT ADDRESS ST3Eel ADDRESS

CIiY-ST-2IP CHY-51-21P

TLE [ pelete MTLE [Schange 77 Addition

NAME NAME

SIREEY ADDRESS STRLET ADDRESS

CITY. ST 21P CIY-§T. 7P

12. | hereby cerug that *he information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental regagt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thatt am an officer or director

of the corporation or the receiver or

v erffipowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bioek 11 if
agidreds, dll other like empowerad,

Qo n E)uw.i?m.e <

35128464 |

ONING OFFICER OR DIRECYOR

3l o<
T o

Daylme Phona #



