| FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT (AR) ...

DOGUMENT # P03000027108 Secretary of State
1. Entity Name - 04-19-2004 90300 019 ***150.00
AMY'S CAD SERVICE, INC.
Principal Place of Business Mailing Address
18751 TELEGRAPH CREEK LN 18751 TELEGRAPH CREEK LN
ALVA FL 33920 ALVA FL 33920
. i 1|
2. Principal Place of Business 3. Mailing Address I \i‘ " 1 LE!!W
' 13 Wl
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & Siate City & State 4. FEl Number Appiiad For
- UWT6778 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desied 3 T2 Roquired rana
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
R R ~ = T P S ik et aaar——— P = =TT - T Name e oy T 4TS - - e e o e = ik e, -
o ~'1W8A72‘1E Br'é?.,égﬁcAl;l"i CREEK LN B Stree! Address (P.O. Bax Number is Not Acceplable)

ALVA FL 33920

- | cuy _ FL | Zip Code

8. The abave namad entity subrrils this statemant for the purpose of changing its registered oflice or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerec’agent.
*

SIGNATURE f
Sigrature, Iyped o prirect AT O FEQAISHEG A0 4na LU0 H appicabia. [NOTE: Regisiensc Ageral signaiur recuinit] when rinsianng) DATE
D G T ALY Fey R
PO Eﬂ 55?6- 2 ks 8. Election Campaign Financing $5.00 may Be
Y Vo e T Trust Fund Contribution. Anded 1o Faas
& -mﬂ;‘."wwrﬁ At
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

. 1 petete TIE [ Change [ Addition
NAME WAGNER, AMY C NAME :
STREET ADBRESS | 18751 TELEGRAPH CREEK LN STREET ADDRESS
GTY-ST-2¢  |ALVA FL 33820 » CITY-51-1p
TME B [ Delete NME [ Change ] Addition
NAME NAME
STREET ADCRESS - STREET ADORESS
CHY-ST-19 CITY-ST-2P
ME O Detete Tme [ Crange ] Addition

— g e o o el e~ - e i m e e SEmiiia s e WA e ] -

STREEY ADORESS STREET ADORESS
cmv-stap —f- — — — EERED — —R.ow-sEe. . . Jp— R ——
TIE 3 Delete TME ) Dtrage [ Addilicn
RAME NAME
STREEY ADORESS STREET ADDRESS
QTy-ST- 2 CITY-5T-29
TITE 1 Delete TITLE 1 Ghenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P J cuvest-ze .
e B O pesste e ) Ocas [ Adeition
NAME ' NAME ,
STREET ADDRESS STREET ADORESS
CITY-57-279° ClIY-§T-2P

12. % hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal efféct as it made under oath; that | am an officer or director
of tha corporation or the receiver or frustes empowsrad 10 execute this reporl as required by Chapter 507, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 1f
changed, or on an attachment with an address, with all other fike empowerad.

sigNaTURE: __ (UNodngy 4~ b-04 |
SIGNATURE ARD OR PRINTED RAME OF JMGHING OFFIGER OR DIRECTOR O Daytime Prone #




