2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . May 02, 2005 08:00 AM

DOCUMENT # P01000092239 Secretary of State
1. Entity Nama
AMERICAN VOYEUR, INC.
Principal Place of Business . - Mafing Acdress
211 WHALERONE BAY BR ' 833 WHALERONE BAY DR
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
TR = AR RO LR
Sule, Agt #, etc. Suite, Apl. #, ete. 04012005  ChgP CR2ED34 (10/03)
v & State T | Ciy & Stale ' 4. FEI Numiber Anped For
_— — 80-0004544 Mot Applicatls
ao Country Zip Country 5. Cenficate of Staws Desired [ gfeges qm‘m"‘
5. Name and Address of Gurrent Ragistered Agent 5 7. Name and Address of New Registerad Agent
Mame
CASH, JAMES :
833 WHALEBONE BAY DR Strest Address (P.O. Box Number is Not Acceptabls)
KISSIMMEE, FL 34741 .
City FL ‘ Zip Code

8, The above named entity submits this slate.mem !ur the purpose of ahangiag its registered affice ar n'.g:smred agent, or both, In :he State of Florida, [am famifiar with, and accopt
the cbiigations of registered agent.

SIGNATURE e

Sgraiuta, Iyped or prniisd oMo mmmn!esw a(}eﬂ‘ ynd rla’u ﬁ appi?r..wb?u rj\m'a f;eg&nmcf .ﬁq:cmcﬁszmmm roguired ;hn emw — ) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampargn Financing $5.00 vay Be
After May 1, 2005 Fao will he $550.00 Trust Fund Conlribulion, [0 AddedtoFees
0. " OFFICERS AND DIRECTORS . " ADDITIONS ]/ GHANGES T0 OFFIGERS AND DIREGTORS 1N 11
e PD T feleta me [Gchange 3 Addon
HAME CASH, JAMES HAME
STREET ADDRESS | B35 WHALEBONE BAY DR STREET ADERESS
Gr--20 | KISSIMMEE, FL 34741 o s
ik VD [ petete g o [dchange [ Addition
NARE REIDER, ALAN sthie _ ii%{f‘i}g{EBSiﬂgﬁ
STRFE? ADDAESS | 10325 SHERROUSE RD STRFET ABDRESS O5/025-80127-014 150.00
ore-st-2¢ | LAKELAND, FL 23810 ] o ~ §omrestae
THLE 3 pelets L [ Ghangs {7 Additien
NAME AT
STAEES ADDRESS STREET ADDRESS
Ciy-57-2 o o o Y-8
e 1 Detete THE I cChaage  [C3 Addiion
NAME HEME
SiRLLT ADDRESS SIRLET ADDRESE
ohv-51- 49 SHT-§1- 3
it [ Detote T O change 3 Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
Sity-s1-ap ) CHY-55-2i8
mE ) Deiete Mg Clitrange [ Adtition
HAMF s RAME
STREST ADORESS STRLET ADORESS
STy 5128 Liry-51-27

12. | horeby certity $hal the informatlion supplied with this filing dues nat qualify for the exemplion staled in Section 119.67(3)7), Florida Statutes, t further certify that the informaion
indicated on this repart of sup Framal report is frue and accurgl and that my signature shall have the same fegal effect as If made under cath; that | am an officer of diregtor
of the corparation or the re; A acufe this report as raguired by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Biock 111t

5 [6’// -%—2:5—55 . zz)ZZ?~3324_

T mcnmd( D Pcne &




