2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000086035

1. Entity Name

AFFORDABLE MEDICAL & THERAPY SUPPLIES, INC.

01-24-2005 90053 031 ***150.00

Principal Place of Business

5800 OVERSEAS HwY

SUITE 34

MARATHON, FL 33050

Maiting Address

P.0. BOX 500060
MARATHON, FL 33050

20005770

2. Principal Place of Business

3. Mailing Address

AN A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
54-2121051 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired  [J :
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SNEAD, GINGER D
5800 OVERSEAS HWY

SUITE 34

MARATHON, FL. 33050

e [.lJ.I/:Am N. De Vane, Jr. ES@

EftAd:rﬁéP\? BoxNumberl ot Acce EtablepA

5701 Oversea._s Huwy Swife |z

N A 4THON FL | “¥%o50

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or reglstered %&e rida. | am familiar with, and accept
/ 2105

SiGNATURE RJHLLIAM N, vane ,JR.

Signaturs, typed or printed name of registered anen'l and titte if applicable.

{NOTE: Ragstered Agent sng“a’ ture requiract whaen rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9, Election Campalgn Financing $5.00 may Be
Trust Fund Contributicn.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Oetete TITLE [ Change [ Addition
NAME SNEAD, GINGER D HAME

STAEET ADDRESS | 5800 OVERSEAS HWY SUITE 34 STREET ADDRESS

CITY-57-2IP MARATHON, FL 33050 CITY-$7-21P

TIMLE sD O Detete T [ change [ Addition
NAME SNEAD, NIKKI LYNNE NAME

STREET ADDRESS | 5800 OVERSEAS HWY SUITE 34 STREET ADDRESS

CITY-§T1-2IP MARATHON, FL 33050 CITY-ST-2P

TE 7 Detete THLE [ Change [ Acdition
NAME . | —— —— - e W _NAME - —— e+ - - e - .
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ palete TLE [ cChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CHTY-ST-2IP

TILE 2] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as If made under oath: that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute
changed, or on an attachment with an address, with al

eport as require

y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

/-21-05 305-7¥34¢$%S
Daytime Phono &

SIGNATURE: ﬂ@@:—f ’ -
SIGNATURE ID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR// Dats
v



