2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P05782

1. Entity Name

AMARR COMPANY

ecretary of State

04-26-2005 90164 023 ***150.00

Mailing Address
P 0 BOX 288

Principal Place of Business

165 CARRIAGE €T
WINSTON-SALEM, NC 27105

WINSTON-SALEM, NC 27102-0288 US

20048123

DO NOT WRITE IN THIS SPACE

L

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

03282005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
56-0562919 Not Applicable
i ; $8.75 additionat
5. Centificate of Status Desired O Fee Required

[ —— —_— [ — i -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registarsd agent and title If applicate.

{NOTE: Registered Agent signature required when feinstating)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE [

NAME HUKILL, MATTHEWS
STREET ADDRESS | 20 HIGHGATE CT
CITY-SF-2IP GREENSBOROQ, NC 27407
TITLE P

NAME BRENNER, RICHARD
STREET ADDRESS | 464 SHEFFIELD DR
CV-ST-21P . WINSTON-SALEM, NC
TIME VPOD

NAME SEARS, RICHARD

STREET AODRESS | 2451 BIRDLE LANE
Gity-ST-2IP CONOVER, NC 28613
TITLE CFQO

NAME MICK, JEFFREY D

STREET ADDRESS | 920 CROFTON CREEK
CITY-ST-27P LEWISVILLE, NC 27023
TITLE

NAME

S$TREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07{3)(i}), Florida Statutes. ! further certify that the information
i p accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /|

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4\‘ 15\OS  22y,-851-128%

Daysmae Phona #




