2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013690 Apr 06, 2005 08:00 AM
1. Ently Name ' ' Secretary of State
AMERICAN ENTERPRISES MARKETING CORPORATION
Principal Place of Business T ‘"!\:‘Iéljng Address )
C/O WILLIAM EBERT T C/0 WILLIAM EBERT
4150 LASALLE DR 4150 LASALLE DR
PALM HARBOR FL 34685 _ L SgLM HARBOR FL. 34685
i AT RAAR AR AmON
Suits, Apt # elc. T ) BuleAthete 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Appliad Far
_7 _ 59'3168403 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Dasired || fi'gesql‘:‘if:;m“a'
6, Name and Address of'gu_rrgnl Registerad Agenl ’ 7. Name and Address of New Registered Agent

Name

E‘]BSECI?EA\Q’R-HE%R Strest Address {P.0. Box Number is Mot Acceptable) T

PALM HARBOR FL 34685

City s FL | Zip Code

8. The above named entity sETF{_riits this staternent for the purpose of changing its fegisterecl office or reglstered agent, or both, in the Stzie of Florida, 'am familiar with, and accent
the obligations of registered agent. . :

SIGNATURE I . -
- Signalure. ped of prnled name of regrstsred agent and tille ¥ applicablk TNOTE Fagistared Ager signatura raquirad whan rainstating) = DATE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [T]  Added to Fees

Make Check Payable to Flotida Department of State
10, T OFFICERS AND DIRECTORS I BER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 X
ILE D S Closele [ mr DI R eohs Change __[] Addfion
ww |EBERT, danese A 04/06/05-8003-00T 154, 00
STREFT ADDRESS {4150 LASALLE DAR. _ SIHTFT ADDRESS
eny-sT-ZP | PALM MARBOR FL 34685 B AR
T P o ) - Cloeste  § T0F Dl Change [ Addition
NAME EBERT, WILLIAM E . NAME
STREET ADDRESS | 4150 LASALLE DR. SIRFET ADDRESS
CITY. ST-2IP PALM HARBOR FL. 34685 Cli - ST-2IP
Lk - ) 7 Delate "'i Tifee L Change [T Addition
NAME NAME
SYRELT ADDRESS SIREET ADDRESS
CITY. ST- 1P CITt-SI- 2P
TLE B ) lpsete | 8§ ™F ) ) 7] Change [ Addlion
NAME NALE
SIRECT ADGRESS STREST ADDRESS
CITY - ST-2IP CHY-SI- 2P
TILE ' o ) O cedate e i Changs T Addilion
NAME NAME
STRTET ADDRESS SIREET ADDRESS
CITY. ST.2IP CITY-SI1-2IP
e T [dpsee | § ™f T — [ Change [ Addition
NAME NAME T
STREET ADDRESS - . STREET ADDRESS
CNY-§T.71p GIY-ST 1P

12, { hereby certify that the information supplied vith this filing does not qualify for the exemption stated in Saction 119.07[3). Florida Stattes. | further certify that the information
indieatad on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of tha corporatign, or the receiver or tustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or onffan hrpqnt with an addgess, with gll other like emjoowered.
SIGNATUR ‘-f{/g-?lag 727-943-294

\n

g | YOIPATURE aND TVRED

- I oo f




