2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 02, 2005 8:00 am

5
DOCUMENT # P04000120586 S Secretary of State
1. Entity Name ' .
. 05-18-2005 90024 005 ***150.00
AMPHIBIOUS RESTORATION AND REPAIR, INC.
Principal Place of Business Mailing Address
180 MAR LEN DRIVE P.Q.BOX 033194
MELBOURNE BEACH FL 32951 INDIALANTIC FL 32903 "
2. Ptipcipal Place of Byginess 3. Mailing Addz?s ‘
/ % Plarlen o o ox 033/5y
Suite, Apt #, eic. Suita, Apt. #, sic. 18t MOORE CRZE034 (10/04)
City A State City & State 4. FEI Nurnb Applied For
el Lo, rn € ﬂg&( F<. Thel jedanbic [ o—) §§59980 Not Applicabla
Zip Country_ Zip Couptry ] . $8.75 additonal
5. Certificate of Status Desired O -
32950 | USp | 32903 s et
6. Name and Address of Currem Registersd Agent 7. Nams and Address of New Reqistered Agent
Name
- _-¥1%%L5%AD1!%EK DR‘VE— —_ - : - Sueel Address {P.O. Box Numbet is Nol Acceptable) - - Bl
SUITE #3
MELBOURNE FL 32937
City FL I Zip Code
8. The above named entity submits-th ent for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations W
SIGNATURE - T
Sgratuw, typed o pimind et ot ragaiaed agent and tite | appicable (NOTE Regrpiwdd AQunt 315 dituse (9€ruled when muclatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Feas
" Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1t1 P " 7 Detate TE O change [ Addition
HAME DIJAN, ERIC NAME
STREET ADDRESS | 180 MAR LEN DRIVE STREET ADGRESS
Y- ST-2P MELBOURNE BEACH FL 32951 Y -ST- 2P
e O peiele TMLE O change £ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP ny-Si-ae
s (] petate TNE Clchange [ Asdition
HAME - NAME
STREK] ADORESS STREET ADDRESS
ary-51-ap QY-ST-29
MILE ) : TTpees T ——gumES " -0 T T T~ =~ [T changs — [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
o1y.S1-7p OFY-ST- 2P
TIE T Delete TILE O changs [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
ary-si-g# QFY.5T-0¢
LT 3 Detete TILE Ochnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
€Iry-51-np CIY.51- 7P -
12. | hareby carnz that the information supplied with this filing dees not quality for the exemption stated in Section 119,07(3)(i). Florica Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and tet my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or te receiver or fusiee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- changed. or onan attach 55, with all other like empowered.
SIGNATURE; —
TYPED OR PRINTED NAME OF SIGNING OF CER OR DIRECTOR Dt Daytrne Prone ¢




