2004 FOR PROFIT CORPOI&ATI&N FILED
ANNUAL REPORT (AR) — Apr 14,2004 8:00 am

DOCUMENT # P02000073697
vttt ecretary of State
AMBITION. INC 04-14-2004 90042 007 ***150.00
f .
Principal Place of Business Mailing Address
2211 ALICIA LANE 2211 ALICIA LANE - MEAV A =
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 . Ty
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numbér Appiied For
54-2063019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%gesq L‘:\i?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQEHAEBéITAOEENVg Strest Addrass (P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City F L Zip Code

8. The above named entity submits this statement for the purpese 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
Signare. typed or printed name of registare. gont and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ TrLE D (] Delete . TILE [JcChange ] Addition
NAME IRELAND, LOCK W NAME
STREET ADDRESS | 2211 ALICIA LANE STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 CITY-ST-2IP
TIE 3 Delete TITLE [ change 73 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME  pelete TITLE - [ Change [ Addition
A e e e e e — e — e w—e— e ML Cilr s m———————— R i ST it e £ 55 % e e =
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-2P .
THLE O veste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE [ Delete TInLE [ change £ Addition
NAME NAME
STREET ABDRESS . STREFT ADDRESS
CITY-§7-21P CITY-ST-ZiP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppterental report is true an Iy that rmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recejver or frustee empowered s~gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at'sa/c ent Wih an addre .'_vdth alt

SIGNATURE: (_ _ ' ‘ " %///‘/ '

SiGNA!HﬁE D TYPER OR RAMINTE] E OF SIGNING OFFICER OR DIRECTOR
T—. e, L ﬂ“e/ a2

this repg

Daytime Phone #




