2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ' Jun 14, 2004 8:00 am

DOCUMENT # P03000044048 Secretary of State
1. Entity Name
AMITY FLORIDA. INC 06-14-2004 90004 017 ***558.75
Principal Place of Business _ Mailing Address
5661 TUGHILL DR 5661 TUGHILL DR
TAMPA FL 33624 TAMPA FL 33624
e T L
S£G/, PREK BivDd .
Suile, Apf‘ #, etc. . Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
/}/N:gf.»(/';.r /0/'}'/2/'? S YL/l e 3_9',55’ 5 Not Appficable
-?J g / g’;% 46.{. LA < Zp Cauntry 5. Certificate of Status Desired IE/ ﬁ'zgq‘ﬁged;“o"al
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e e - Name— e —f )= LT
PBAAY PHILs L -
PHILIP, GEORGE . v/ /)
5661 TUGHlLL DR Strest Address(ﬁP/Q Box N(quber is Not Etable) Z f(/cg
TAMPA FL 33624
City —7-/_;) ,,4}7/4/ FL Zl;:?(:odzz' V

8. The above named entity submits this statemment for the purpose 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 \IA/;M&-M P\r\:uQJ:p - VIMALA PRHILIP L -T7~DH

Signature. typed or pnnted name of registered agent and hite f applicable. {NOTE: Regstered Agenl signalure required when reinstatmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 1 Delete e [J change  [J Addifion
NAME PHILIP, GEORGE NAME
STREET ADDRESS | 5661 TUGHILL DR STREET ADDRESS
CITY-S7-2P TAMPA FL 33624 CITY-ST-2P
e ‘ [ Delete TILE [ Change [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-ST-2IP
TTLE m— e - Oostete -4 tmE I . i . [ change. ] Addition
HAME - . R - MARE - - -
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE ' [ pafete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71P
TITLE O Deiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY -ST-2IP
TIILE 3 Delete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS , STREFT ADDRESS
CiTy-81-21P CITY-ST-2IP

12. | hereby certify that the information: suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicatec an this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an-officer or director
of the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered. é J P c’;

: %
SIGNATURE: @77 0557 Gr 80RGE prirasss ob/ablsg 5/2-740-7972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C,; 7 z,)cM Date Daytme Phone ¥




