3 FILED
2005 FOR :Eealgpggrrn:ggﬂw: . Mar 09, 2005 8:00 am

AT L s} Secretary of State
DOCUMENT # P02000116048 01-31-2005 90048 029 ***150.00
1. Entty Name :
AMERICAN IRIS, INC.
Principal Place of Business Mailing Addrass
630 BELMONT AVE PO BOX 21892
TEMPLE TERRACE FL 33617 TAMPA FL 33622 66003898
T o RS
Suite, Apt. #, etc. Suite, ApL ¥, atc. 1st MOORE CRZEO“’UW)
A S-lte2{2)
City & State City & State 4. FEI Number Appliod For
—AP-PLED-FOR ot Apicasis
L Country Zp County 5. Certficata of Status Dasired [ gg-g?qfﬂ”w
5. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
, g;OR'BEm%T#TY fSVE — —E’m'aei Add;ss (P.O_. Bo:lNumIal is Not ;;wBUe) » = - _: "
-— —TEMPLE-TERRACEFL 33617 . __ ... _  f——— — "
City . FL l Zip Coda

8. Tha above named antity submits this statorment tor the purpose of changing its ragistared offica or registarad agent, of both, in the Stato of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : - —_—
SOnahure, ped O siniled nerne O ieGrEtered agers and bile ¥ sopkcatie (NOTE Regriered Agent signaiure recusied when reveiaung) DATE . .

v

8. Eiection CampaignFinancing  $5.00 May Be

iﬁ?kt “ ¢ ‘F yable 16 Florida Departnnt Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delets WILE [ change [ Adition
MNAME WILLIAMS, WINSTON AME
SIREET ADDRESS | C/O TOM OHR, 630 BELMONT AVE. SIREET ADDRESS
afr-s-2p | TEMPLE TERRACE FL 33617 Ciy-$1. 20
TILE /M Deltts TIIE O Changs {1 Addition
NAME g WAME .
SIREET ADDRESS -STAEET ADDRESS
VY- ST- 7P ory-st.ap ) .
Lt 3 Duters Uiy Ochage T Asttion
NAME RAME
SigOiapoRess | - - . SPEIADORESS | e e i —m e |
A env.srapp | — — . - — — e . . Qry-S1-2P. - P . .. e e
nne | ) pelete TILE O change T Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
aiy.si-np ary-s-ze
TINE 3 Datete TILE OcChnge [ Addition
HAME RAME
STAEET ADORESS STREET ADORESS
CAY-SI- 2P CTY-ST-2P
e [ Deteta e Ccnange [ Adahion
NAME NAME
STREEN ADORESS SIREET ADDRESS
CTY-51- 29 - - : I1Y-SI.2PP

12. | hereby cartity that the information supplied wilh this tiing doas not qualify tor the exemptlion stated in Section 119.07(3Xi), Florida Statutas. | lurther certily that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of tha corporation of the raceiver or rustes empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block #1 i

changed, or_onananachmm1 with an agdrass, with all other like empowered. '1-6(‘-/ ?J’ /5-
SIGNATURE: _ W/INSTDBY b 1L L1 AWM /(/m/" Dbl 077 g7 ¢

SIGNATURE AND TYFED OR PRONTED NAME OF RIGMMG OFHCER GR DIRECTOR Daytms Phone #

-



