2004 FOR PROFIT conponiﬂon FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000142365 ecretary Of State
1. Entity Name
04-26-2004 91283 002 ***158.75
AMUS, INC.
Principal Place of Business - : Mailing Address
2)503 NE 10:'3|'H SgREET:,»;; vaat g)%JELh/I\EF}_OgH4STREET .
ALA FL 34470 - 4470 L
ogaiArLsuo T o 54042949
2 T e B Py st “llu | ‘ || '" m["m I | "‘l ”m l "HH m “ }m
1503 'Ne. oth ST 1503 nNg 16N ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (1 1/03)
City & State City & Stale - 4. FEI Number Applied For
D Cﬁ.\ O ;\-— DC_[L\.Q f bt C)% - 66573 BO 5 ‘ Not Applicable
Zip ' Country | Zip Country - . $8.75 Additional
?)U‘\-\_l o nr. V) 3 qq_} o m DA 5. Cartificate of Status Desired y Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o lfé%g?\lLEE}’b%:’I\éTSHEET R Street'Address (PO Box Number is Nc;l Ac_ceptable) -

OCALA FL 34470

City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am tariliar with, and accept
the otligations of registered agent.

SIGNATURE :
Sngnalure._;y{';ea of printed name of registerec agem and tile |f appiicable. {NOTE: Registared Agent signature required when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. 0 Added to Fees
{OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . |IPS 1 petete THILE [[I Change [T Acdition
NAME KINGSLEY, AMY 8 -* NAME
STREET ADBRESS | 1503 NE 10TH STREET STREET ADDRESS
on-si-zp - |OCALA FL 34470 - CITY-ST-24P
TITLE VT ’ 1 nelete TME O Change T Addition
NAME KINGSLEY, JAMES L:%: NAME
STREETADDRESS | 1503 NE 10TH STREET- STREET ADDRESS
CITY-S1-71P OCALA FL 34470 .= CITY-ST-2P
TITLE R 1 Delete THLE st momememsm s o= e = ) Change [ Addition
NAME NAME
SIREE ABDRESS § "~ - - - - : STREET ADDRESS | ~ o -
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TILE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TLE [ Delete TMLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-5T-2IP
TITE 3 pelete TITLE [ Change [ Addilion
NAME - — s : NAME
STREET ADDRESS | < - STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P '

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentmth an address, with all ather like empgvered. .
SIGNATURE: | Lf/z‘z’%ﬂ/”/ 392-4971-3HI
N ter Daytime Phane #

SIGNATURE AND




