2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # PO3000153211

1. Entity Name

AMERICAN TASKMASTERS, INC.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90036 032 ***150.00

Principal Place of Buslness
P.C. BOX 420127 ~ N

Mailing Address
P.Q. BOX 420127

2. Pnnmpal @c;of Busmess 3. Mailing Address
Y| Po ox 474

Sune Apt #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
W iwder 1Haven 3 L Wivtey Haven - ‘FL é5" 1212223 Not Applicasle
Country 5. Certificate of Status Desired O $8.75 additionat

33885 TN 42885

Fee Required

Country S A‘
B. Name and Address of Current Regislarad Agent 7. Name and Address of New Registered Agent

ERSKINE, LARE

= ae ‘ S Sllvey @ Reviv

31211 'AVENU

Stregt Addr ss(P.O.Eﬁ% ber is Not Acceptable)
£6 " Box i

- BIG PINE KEY FL 33043

A 2539 Palwe Dv . AF
3 Y Windev chm FL | $8%d

8. The above nared entity- subkglts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obllgat:ons af reglsteredhgent
7 DATE

SIGNATUFiE

" {NOTE Regstered Agent signature raquired when reinstating)

8. Election Campaign Financing
Trust Fund Confribution. [

55.00 May Be
Added to Fees

10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE D . ] pelets TITLE [dchange [ Addition

HAME NORTH, JEFFREY P NAME

STHEET ADDRESS 1462 CUDJOE KEY SIREET ADDRESS

orv-st-zp | CUDJOE KEY FL 33042 oITY-ST-2P )

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-21p CITY-ST-7IP

TITLE [ pelete TITLE [Jchange (] Addition
s | HAMES - - —— - - — — R -NAME——— | = e - - e Eealiaad

STREET ADURESS e STREET ADDPESS

CITY-ST-21P CITY-51-27IP

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2tP

TIILE [ Delete THLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST- 7P

TIILE [ pelete THTLE [T change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP DT

12. | hereby certlfy that the information supplied with this filing does not c:u'ahfy 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with ali other like empowered.
347-5 208304495

SIGNATURE: -

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




