2004 FOR PROFIT CORPORATION

: -ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000009628

1. Entity Name

AMGARD, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90022 017 ***150.00

Principal Place of Business

3605 BOCA CEIGA DR,, SUITE 211
NAPLES FL 34112

Mailing Address

NAPLES FL 34112

3605 BOCA CEIGA DR, SUITE 211

Y aAUVVUUUIX

2. Principal Place of Business 3. Mailing Address

I

EAFAERAT VAT

Suite, Apt. #, etc.

SAME e ApL 1. €1 SAME - MOORE CR2E034 (11/03}
City & State City & State 4, FE! Number Apptied For
75-3011679 Not Applicable
Zi Caunt Zi iti
P ouniry P Country 5, Certificate of Status Desired O ?eae'gfqlﬁfgé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TTQUINN, JEFFREY CT ° ' - —

307 AIRPORT ROAD N
NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptable)

SAME

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed o printedt name of registered agent and title f apphcable.

{NOTE: Regislerag Agenl signawre required when roinsiating

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P [3 pelete TITE P . R’Chanqe [ Addition
NAME DARYAGARD, KAMI NAME PARYAGARD , KAat+

STREET ADDRESS {402 ST. ANDREWS BLVD. SREETADDRESS | B34 o5 BoCACIERH NE FZIf

cry-st-zZF - [NAPLES FL 34113 UNY-ST-2F | AfBPLES, FL 34l R

TILE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-ZIP

TME 3 Delete TILE [ change  [C3 Additian
NAME HAME

STREET ADDRESS N - - 7§ SmeETADDRESS f T T T T T T T . T T T
CiTY-5T-20 CITY-ST-21P

TITLE (3 Delese TIMLE 3 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7P

TITLE [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZP

e O Delete e ) Change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-7IP GITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repont or 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 trustee empowered t0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

239. 285 _524

Daytime Phone #

o2/ /o

ate




