2005 FOR PROFIT CORPORATION
ANNUAL REPORT " FILED

= Y OF STATL
DOCUMENT # P04000075153 o b paRATIOMS
1. Enlity Name
AMPRO AMERICA CORPORATION .
05 SEP 19 AM 8: 31

Principal Place of Business Mailing Address
4237 ANDOVER CAY BLVD 4237 ANDOVER CAY BLVD
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
F T s AR CIAGRACIR A EmE
H23 2 Anofo wir CR.MN A—V\R_

Suite. Apl. #, elc. Suit. Apt. #, ete. 08232005  Chg-P CR2E034 (10/03)

Clly & State City & Stale 4, FE\ umber Applied For

L [ c 0 f 7 b 6-’— Not Applicable
lS.LJ',L Coun!j\ B Zip Country 5. Certificate of Status Desired ) ?g.g.:quidémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSSNAR, THOMAS G SR.

4237 ANDOVER CAY BLVD Stieet Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32825

City FL I Zip Code

8. Tha above namad entity sub

this statgment (o5 the purpose of changing its registerad office or registered agent. or hoth, in the Siate of Florida. | am familiar with, and accept

the obligations ol 2018
SIGNATURE P an AW /0 j‘
A1\l name of regislered aganl and blio  apphcabia. NOTE Regiaie1sn AGen 5ignature 1oqainea Wik rainstalng} ' St
FILE NMH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P [ petets TLE O change [ Addition
NAME KOSSNAR, THOMAS G SR. AL
SIRCET ADDRESS | 4237 ANDOVER CAY BLVD STREET ADDRESS
chy-si-ap ORLANDO, FL 326825 Cily-ST- 20
TILE VP 1 Delete TITLE [ change [ Addilicn
NAME KOSSNAR, ROMENITA | NARE AOOSaTAT
¥, | )
SIARET ADDRESS | 4237 ANDOVER CAY BLVD STREET ADDRESS SO0 _:;I_ 4 ¢a39s
CINY-S1- 2P ORLANDO, FL 32825 CTY-51- 2 091 905--01056~-024  +%£150.00
TILE O dekete TIRLE {7 change () Advition
HAME MAME
STRELI ADDRESS STREET ADDRESS
OIY-SI-2P Ciy-§1-2p
e 3 peters HILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 219 ClyY-57-2IF
TLE 7 Detete TMLE [ Change [ Aduition
NAME NAME
SIRLET ADDHESS SIRLET ADURESS
CilY-S1-4P Cily-51-21P
TLE 3 petete ILE [ Changa [ Additien
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIy-s1-7IF CITY-S1-2P

12. | hereby certity that the mfovmatnon supplied with th
indicated on this reporl or sep

ing does pot qualiy tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

B te and that my signature shall have 1he same lagal effect as it made under oath; that | am an officer or director
this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
P a\l other like fmpodered.

changed, or an an anachmem with awaddress,

/ , Yo7
SIGNATURE: A ’ 1 1_1&( 2123843
saoundq AND 1?0 twwm:i NAME OF SIGNING OFFICER DA DIRECTOR A o Daytime Phone #




