2004 FOR PROFIT CORPORATION

ANNUAL REPORT

OCUMENT # P03000083234

1. Entity Name

AM.S.LINC,,

!

A
Principal Place of Bu:.;ness

32 WPINE ST
SUITE 228
ORLANDO, FL 32801

Mailing Address

P.0. BOX 378
CLARCONA, FL 32710-0378

2. Principal Place of Businass

3. Mailing Address

WAV RRAD AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

06222004 Chg-P CRR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Not Applicable

7] Z ’ iti
ap Couniry ” Couniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PALACIOS, ADOLFO L
6971 KNIGHTS WOOD DR
ORLANDO, FL 32818

Streel Address (P.0. Box Number is Not Acceptable)

City

F LT Zip Code

8. The ahove namad entity submits this statement for :he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the onhgahons of reglstered agent.

SIGNATURE .

i Sugoabare, Esd oF prted narne of regiskied agent and L8 IF apoficahle, {NOTE: Ragisterad AQant mgnaliure required whan rginstat:ng) DATE

s

»” ;

FILE NOW!!! FEE IS $550.00 9. Electian Gampaign Financing $5.00 May Bs
Due by Sepiember 8, 2004 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P i O Delete TITLE 3 Change [ Aduition
NAME RAINEY, JACKIE J NAME =i ID E:: 35'*: el g
STREET ADDRESS | 8104 SULLY DR STREET ADDRESS | 0 ! ¥%153. 75
- o - - & o BT N

aiv-s-z | ORLANDO, FL 32818 arv-s1-2p (15728 04-—010R5 004 53, 75
e ‘ (3 Delete THLE {Change [T} Addition
NAME NAME
STRCET ADDAESS ) STREET ADDRESS
CTY-ST-2IP P CITY-§1-2P
TITLE i 7 oslete Tme (J Change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-81-21P CIY-51-21P .
TITLE i 7 Delete TILE [J Change ] Addition
NAME ‘ NAME
STAEET AIDRESS 4 7 STAEET ADDRESS
ClY-81- 2P 0 CiTY-5T-2IF
TiIE ; O Delete Tme O change [ Awdilion
Ak : NAME
STREET ADDRESS " STREET ADDAESS
CITv-ST-2IP CITY -ST-21F
TITLE [ pelete M [ Change  [7] Addition
NAME MAME
STRFET ADDAFSS : STREET ADDRESS
CIly-§1-21P " Ty -§1-2P

12. | hereby certity that the informaltion supplied with this filing

does nol quality for the exemption stated in Section 119. OT$ J(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as il made under oath: that | am an officer or director

of the carporation ar lhe receiver or truslee empowered lo execule this reporl as required by Chapler 607, Florida Statules; and ihat rmy name appears in Block 10 or Block i1 it
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

+

See. Akach

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #
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| Annual Report

Division of Corporations

Page 1

Document Number
P03000083234
Business Entity Name
AM.S.LINC,,

. [ After May 1st of each vear, a late charge of $400.00 is imposed, except in
cnrcumstances in which the entity did not receive prior notlce. Piease check this box if

—_— I‘ s C e — L i o LRV PR

_ riotice was not recéived.” i L R

PEI Number 592037568 |

FEI Number Status i\ 'Apphed For _* Not Applicable @ Current

Certificate of Status Desired 7 Yes '@ No

Principal Place of Business

i Address i32 W PINE ST
Suite, Apt. #, etc. ESUITE 228
City, State 'ORLANDO LR

Zip Code & C ‘ountry 32801

Mailing Address
Address 'P.O.BOX 378

Suite, Apt. #, etc.
City, State :CLARCONA FL

ch ———— . e e C ————— e - Tt e — - - — S e e

Zip Code & Country 3271 00378 |

Name And Address of Registered Agent

Name (Last, First, Middle, Tltlc) PALACIOS ,_ADOLFO ;L ,
, -or- RA Business Name
 Address 53104 Sully Dr.
I: Suite, Apt. #, elc.
 City, State ORLANDO 7 L FL

Zip Code & Country 328 1 8 o US

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
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£ Division of Corporations
W2z 0Tg

Annual Report
Page 2

Document Number
P0O3000083234
Business Entity Name
AM.S.LINC,,

Election Campaign Financing Trust Fund Contribution {_ Yes @ No

Officer/Director Name And Address

Title
 Name (Last, First, Middle, Ti | JACKIE o
' -or- Entity Name | . -
Street Address 18104 SULLY DR
City, State |ORLANDO _ L FL
W Zip Code & Country %32818 ‘ |

Title

Name {Last, First, Middle, Tit}

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

~Name (Last, First, Middle, Titl

-gr- Entity Name

Street Address

City, State

Zip Code & Couniry

Title

| Name (Last, First, Middle, Tiﬂe)?

-or- Entity Name

Street Address



Division of Corporations Page 2 of 2

City, State

- Zip Code & Country

- Title

 Name (Last, First, Middle. Titlo)

~ -or- Entity Name

" Street Address , ’
City. State L - '
Zip Code & Country

Title | ,
" Name (Last, First. Middle, Title)]

“-or- Entity Natne

Street Address

- City, State

Zip Code & Country

_+4List more than six Officers/Directors 9’ No additional Officers/Directors to list

Pt

. An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title B,

Officer/Director Signature|

- ;, - — e e i e ee o | Start Over_. e e
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