2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P03000118265

1. Erdity Name

AMTEC SERVICES, INC.

Secretary of State

01-15-2004 90002 017 ***150.00

Principal Place of Business

802 MARGARET DR.

Mailing Address

802 MARGARET DR.

SEFFNER, FL 33584 IS SEFFNER, FL 33584 US
TP e W02 O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 03,?25 A/ «}\ Not Applicable
zp C-ou nry Zip ) Country 5. Certificate of Status Desired ] Eaae;i’fq L‘:f:dm""a'
- 8. Na;e;n;ddrm of curraﬁ Reglstered Agent — 7. Name ;I'Id Address of New Ragl d Agent
Name
FERGUSON, BOBBY L
802 MARGARET DR. Street Address {P.O. Box Number iz Not Acceptabie)
SEFFNER, FL 33584
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signate, typed of prited name of registerad agent and thle # epplicable.

(NOTE: Reg'sterad Agent aigraturs required when reinstaling)

DATE

FILE NOW!!! FEE IS 5$150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TIME P [ pelete TILE [T cChange [ Addition
NAME FERGUSON, BOBBY L NAME

STREET ADDRESS | 802 MARGARET DR. STREET ADORESS

CITY-ST-2P SEFFNER, FL 33584 Gy -87-2P

TLE [ pelete e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TIME O Delete TITLE [Jchange [ Addftin
NAME NAME

STREETADDRESS |~ T e "o = ¥ STREET ADDRESS ™ - T T e e
OITY-ST-ZP CTY-ST-2P

TILE O velete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -57-2P CITY-ST-2P

TIE [ petete TLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-ST-2° )

TLE [ Detese TE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or (he receiver or ustee empowered to execute this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: oGy o

BORBY L.FeRe0s0~ //c/osf

A4

FI3-625 G2 60

SIGNATURE ANDTYPED OR PRINTED N

E OF SIGNING DFFICER OR DIRECTOR

* Date’ Daytime Phone #




