2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P01000120988

1. Enlity Name

AMERICAN MARKSMAN GRCUP, INC.

Secretary of State

Princlpal Place of Business

5966 SLEEPY HOLLOW CT. .
MILTON, FL 32570 -

Mailing Addsess

P.0.BOX 1
MILTON, FL 32572

DO NOT WRITE IN THIS SPACE

[T NPTl s

&g o e

= IEREEER A DR

03292005 No Chg-P CR2E034 (10/03)
4, FEI Number - Applied For
26-0003959 Not Applicable
- ; $8.75 Additional
| 5. Certificate of Status Desired a Fee Roguired

6. Name and 2 Addr;;s;:f Currenl Roglst_ered Agent

EBERHARD, MARK V CEO
5966 SLEEPY HOLLOW CT.

MILTON, FL 32570 -

i PHR IV, ST pr-Sng, 711 O

8. The ebove named entity submns thls slatement for the purpose of changlng |ts regxsterad oﬁica or raglstered agent or both In ths State of Florida, 1 am farml:ar with, and aocept

the obligations of registered agent.

SIGNATURE

Signatwe, typad or prinm! name vf mqislumd agunt and lltlu il apphcab!u

{NOTE. Raglsterod Agont -lgname tequirad whnn reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

T OFFICERS AND GIRECTORS |

CEO
EBERHARD, MARK V

5966 SLEEPY HOLLOW GT.

MILTON, FL 32570 _

Tme

RAME

STRELT AQDRESS
ooy 51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

RAME

STREET ADDRESS
Ly - 5T-2%

TITLE

NAME

STREET ADDRESS
CiTY-ST- 21

THLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TELE

NAME

STREET AODRESS
CITY. ST-2P

EL‘;

PES 158 oo

DO NOT WFHTE
IN THIS SPACE

12, 1 heraby certify that the informatian supphed w::h this filing does not quaMy for me exemption stated in Section 119
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation of the raceiver o trustes empowaered g execute,lhis repart as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an auachdZ with all
SIGNATURE:

er like gmpowered.

OTFHJ( i), Florida Statutes. 1 further cartify that the informatign
fact as if made under oath; that | am an officer or director

/ax’rﬁf o5 (89)626-2963

SIGRATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR OIRECTOR

Cate lybmu Phana #




