FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

DOCUMENT # P04000146267 Secretary of State
1. Entity Nama 07-21-2005 90031 040 ***550.00
AMERICAN TRENCHER, INC.
Principal Place of Business Mailing Address
27048 ANGELFISH RD. P. 0. BOX 500938 guuvoray
RAMROD KEY, FL 33042 MARATHON, FL 33050 .
A 0 A AN R
2. Principal Place of Business 3. Mailing Address { t
Suile, Apt. #, efc. Suite, Apt, #, etc, 07182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
Sq43786290 Not Applicabic
Zp Country ap Country 5. Certilicate of Status Desired [ fg’gfqu Addiional
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg} d Agent
Name
MILLER, ROBERT K ESQ. -
2075 OVERSEAS HWY. Street Address (P.0. Box Number is Not Acceptabla)
MARATHON, FL 33050
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
Y

SIGNATURE

Signaturs, typed or pantsd name of registensd agent and bk il appicate. (MOTE: Ragisiared AQent Sionan e reqeintc whion remstating) DATE
FILE NOWIN! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD - O Detete TME [ Change [ Addition
NAME BENEWAY, CHARLES Il NAME
STAEET ADDRESS | 27048 ANGELFISH RD. STREET ADDRESS
Oy -ST-2IP RAMROD KEY, FL 33042 Cry-S1-ap
TmE V1D O Detete TME O Grange [ Adition
NAME ZAPPONE, NICK NAME
STREET ADDRESS | 341 W. INDIES STREET ADDRESS
CITY-5T-2P RAMROD KEY, FL 33042 CITY-ST-2IP
HME 7 Detete L ([ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 21 ony-si-ap
TTeE 7 Detete TILE O Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TILE 0 Delete TILE [0 change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHyY-s1-21P
TME 3 Delete TALE [ Change 7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Stalutes. | further certify thal the information
inclicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion of the recedver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:%W] e . M ,ck VALY Ziall o Al S B Gl (22 S

ED DR PRINTED NAME OF SIGNING OFRCER OR DI Daytoma Phone #




