2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

“DOCUMENT #P02000055489—

AMERICAN REPORTING, INC.

Principal Place of Business

969 BEACHLAND BOULEVARD
VERC BEACH FL 32963

Mailing Address

VERO BEACH FL 32983

963 BEACHLAND BOULEVARD

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90299 020 ***150.00
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UNIT 2-A

HODGES, NANCY P
405 E. WAVERLY PLACE

VERC BEACH FL 32960

s MOCRE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
04-3673822 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ Street Address {P.0. Box Number is Not Acceptabte)

City

Zip Code

FL

SIGNATURE

8. 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. typed or printed name of registered agent and tile if appficable.

(NQTE. Registereq Agent signature required when renstating) DATE

CFILE NOWIIL. FEE IS $150.00 -
- “After May1 2004 Fee will be $550. 00 :
: Make Check Payable to Florida Department oi S!ate N

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS ! CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TIME PSTD [ Detete TMLE [ Change [T addition
NAME HODGES, NANCY P NAME

STREET ADDRESS | 969 BEACHLAND BOULEVARD STREET ADDRESS

CY-ST-2P VERO BEACH FL 32963 CITY-ST-2IP

e [ Gretere e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-21P

TIME 7 pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-27P CITY-ST-2iP

Tne [J Delste TITLE 3 change £ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$1-2P

TIME {7 Detere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TTLE O pelzte ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at\am‘ﬁ'["cﬂh an address, wmper like emgowered.
SIGNATURE: .

Shefost  (712) 33 0c0

SIGNATURE AND TYP: OH PHINTED NAME OF SIGNING DFFICT OR DIRECTOR

Data Daytime Phone #

MF:"MC*L/ PI }_}'Ol\ﬁ.ﬁ-ﬂf




