FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000074252 Secretary of State
1. Entity Name 05-03-2005 90138 003 ***158.75
AMI! FIL INCORPORATED
Principal Place of Business Mailing Address
822 PINESHORES DR 822 PINESHORES DR T
SARASQTA, FL 34231 SARASOTA, FL 34231
R0 i I EHEA MDA VA
Suite, Api, #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Ab—Co0B863/& Nt Applicabla
zp Country zie Country 5. Certificate of Status Desired E;';q,?q‘:?;;”mal
6. Name and Addrassa of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

LILLEY, ROBERT

822 PINESHORES DR Straet Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o piinted name of registered agent and tie if applicable. {NOTE: Regislered Agent signalura required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, W] Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND EXRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Addition
NAME * LILLEY, ROBERT RAME
STREET ADDRESS | 822 PINESHORES DR STREET ADDRESS
CITY-51-2P SARASOTA, FL 34231 CITY-ST- 20
THLE DV {7 Detets TME [JChenge [ Aditicn
NAME LILLEY, ROBIN NAME
STREET ADDRESS ¢ 822 PINESHORES DR STREET ADDRESS
CITY-51-2P SARASOTA, FL 34231 CITY-57-29
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF City-81-759
TITLE O pefeie TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS .
CIrY-5T-2P CITY-ST-2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CHY-ST-21P
THLE (1 Detete TmLE O change (1 Addilion
NAME NAME
STREET ADORESS STREET AODRESS
CiTy-57-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not guality for the examption stated in Section 1 19.07}3)0), Florida Statutss. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o 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 attachment with an address, with all other like empowerad.

-

SIGNATURE: " 708eny” a{‘ZZ«: é/’éz;)é Lyl (?9/)3&/—:2603

SIGNATURE AND TYPED OF PRINTED NAME OF ynﬁn OFFCER OR DIRECTOR Daytene Phone #
o




