FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000023114 04-29-2005 90297 047 ***158.75

1. Entity Name
ANDREW'S MILITARY SUPPLY INC.

Principal Place of Business Mailing Address ——wyx
1956 SOUVENIR DRIVE 1956 SOUVENIR DRIVE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e v 0B
Suita, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
LY - 163331~ Nat Appiicabia
Zip Country zp Country 8, Cerlificate of Slatus Desired 3] ?i‘gigf:;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

WIENER, ANDREW

1956 SOUVENIR DRIVE Streat Addrass (P.C. Box Number is Not Acceplable)
CLEARWATER, FL 33755

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE o —— Auﬁr‘tv Wr( hee freﬂ%ﬂ:* '1//(/05’
Signatwig. vped or pented naime of registared agent and tite if appicable. (NOTE: Ragistered Agent signature reguired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Carmpaign Financing $5.00 May Be
After May 1, 2005 Foo will ho $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [3 Dalete MLE I change [ Addition
NAME WIENER, ANDREW RAME
STREET ADDRESS | 1956 SOUVENIR DRIVE STHEET ADDRESS
CITY-ST-21P CLEARWATER, FL. 33755 CIry-§7-21F
TILE {7 petere TILE [ Ghange [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-ST-21 CITY-ST-21P
WILE 1 Defere TiILE {7 Ghange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST- 2P
TILE [ Detate TILE [l cChange [ addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST- 2P
g [ vetete THLE [J Chenge [ Addition
NAME HAME
STAEET ADDRESS SIAEET ADDRESS
LITY-ST-ZP CiTy-S1-2IP
e (1 oelete TILE [ cChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-st-ap cify-§1-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same isgal effsct as if made under oath; that | am an officer or diractor
of the corporation ¢r the raceiver or trustes empowered to executa 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 attachment with an adaress, with ail other like empowered.

SIGNATURE: e i Andren Wienw ‘fﬁg’/of ?’l-}-—-‘fé/* ‘{)_35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daytime Prona #




