_/ 2004 FOR PROFIT CORPORATION.

"’ ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000082646  _.

1. Entity Name

AMERICAN WIPERS, INC,

ecretary of State

04-29-2004 90283 014 ***150.00

Principal Place of Business

320 DUNDAS DR. UNIT #4
JACKSONVILLE FL 32218

Mailing Addrass

320 DUNDAS DR. UNIT #4
JACKSONVILLE FL 32218

3. Mailing Address

520" Xndes Drey

220 DurdanDr

|

[

I

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

: MOORE CR2E034 (11/03)
dute, Y
Sta City & State 4. FE! Number Applied For
ﬁ'MOCK sonville EL X S 80-0051978 Not Apglicable
éaa \ T Country Zip £ 12‘{‘ Country 5. Certificate of Status Desired ] fei';ei Sffed:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b % e m— - — ——————— — e am e e e o Name-_.,,,_ ATk g AT E o Gl i e AR Memma  apiten s el - T e o —
ggg%%lﬁbkéﬂgg ﬁNIT 84 Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32218
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

Signature, typeg o pnnted name of rnd title fl appkcable

{NOTE: Registeraa Agenl signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFiCEF!S AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Delete TILE ] Change  [J Addition
RAME RUSSELL, LARRY K NAME
STREET ADDRESS | 320 DUNDAS DR. UNIT #4 STREET ACDRESS
Y -§T-21P JACKSONVILLE FL 32218 CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Detete TALE [dchange [ Addition

—— ‘-NAME R E e T - - - ——— NAME - L S - i e o e e 4 _ .

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin 3
indicated on this report or supplemantal report is true an

changed, or on an attachment with an adge€s

SIGNATURE: ==

SIGNATURE AND TAPED OR F

Twith allother like ermpowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el S o =
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




