4

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Mar 24,2004 8:00 am

DOCUMENT # P92000003500

1. Entity Name

AMPLE ARCHIVES, INC.

Secretary of State

03-24-2004 90010 007 ***150.00

Principal Place of Business Mailing Address

6235 118TH AVENUE NORTH
LARGO FL 33773

LARGO FL 33773
s . s us

6235 118TH AVENUE NORTH

bdll£1794

2. Principal Place of Business 3. Mailing Address

I (I

Il

11}

Suite, Apt. 4, atc. Suite, Apt. #, etc.

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE| Number Applied For
59-3157151 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate ot Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ———— e sk NaTE e e e 2 e e e —_—
2§3A5D1Yi g’}‘hl'-dl({r\ll-{EYNﬁE NORTH Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or prinfed name of registered agem and title ff appiicable.

(NOTE: Registered Agent sigratura required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

OFF ICERS AND DIRECTORS

! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete TITLE {J change [ Addition
HAME READY, TIMOTHY S. NAME
STREET ADDRESS 6235 118TH AVENUE NORTH STREET ACDRESS
CITY-ST-ZP LARGO FL 33773 CiTY-ST-7IP
TITLE vD [ Delete TITLE O Change [ Addition
NAME THEQDQRE, STEVEN C. NAME
STREET ADCRESS | 6235 118TH AVENUE NORTH STREET ADDRESS
CIy-ST-2IP LARGO FL 33773 CITY-ST-2IP
TILE - =[] Delete TE v - Change [ Addition
<NAME - - - - HANE —_- - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIE £ Delete TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Detete TITLE [ change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THLE [ Detete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fslm

of the corporation or the receiver or trustee empowerad to execute this re
changed, or on an attachment with an address, yth all gther Jj empo

SIGNATURE: /

red.

does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as requt

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s //20/9_9@0{“ 220533-730.2

SIGNATURE AND TYPED OR P

INTED mﬁs DF SIGRING omcsn CRDIRECYOR

Dale Daytime Phone #




