2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

‘DOCUMENT # P02000082646

1. Entity Name

AMERICAN WIPERS, INC.

Principal Place of Business
320 DUNDAS CR.
STE. 4

JACKSCNVILLE FL 32218

Mailing Address
320 DUNDAS DOR.
STE. 4

JACKSONVILLE FL 32218

2. Principal Place of Business

%20 Dundas De-

3. Mallmg Address

20 Daedos O

Suite, Apt #, sic,

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90150 009 ***150.00

ﬂl

L

{lli

I

RUSSELL, LARRY K
320 DUNDAS DR. UNIT #4
JACKSONVILLE FL 32218

3?-,_“(‘- #, ete. 1st MOORE CR2EO034 (10/04)
City & State ity & Stale 4. FEI Number Applied For
AY FL__ AaX 80-0051978 Not Appiicable
Z1p 1 Country dp Country 5. Certificate of Status Desired ) $8.75 acditional
3D LISA 3a¥ Feo Required g’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addr. % ? éox Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this stat
F

SIGNATURE,

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AT INS

Signature, lyped o nny(nd name d mgrslelad agent and ttle if aoplrcable‘“

(NOTE Regrsterad Agent signplure 1equirgd when reinstaking) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Foes

CFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 Delots TILE [ Change [ Addition
NAME AUSSELL, LARRY K NAME
STREET ADDRESS [ 320 DUNDAS DR. UNIT #4 STRELT ADDRESS
CIiY-SI-2IP JACKSONVILLE FL 32218 CHTY-S1-2IP
THILE [ petete TLE [ change [ Addilion
NAME NaME
STREET ADDRESS I STREET ADDRESS
CITY-S1-1IP CIrY-S1-7P
THLE 73 Delete WILE ] Change [T Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS - - o
CITY-51-2IP CIvY-S1-2P
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o [ STREETADORESS
CITY-ST-21P CITY-51-271P
TITLE O pelste TITLE [Jchange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ oetete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-si- 1P

indicated on

12. | hereby cam‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemnental reportis 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 o exeiute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jke empowere

/4

XY 257 7003

changed, or on an anbchnfw
smmmuné% A L de

QCNATUHEfN'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR GiRECTOR~

IS

“Dayune Phone #




