2005 FOR PROFIT CORPORATION

_~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000054638 Jan 27, 2005 08:00 AM
1. Enty Name Secretary of State
AMBERRY ENTERPRISE, INC.
Principai Place of Business B Mailing Address
2210 34TH WAY NO. #3 10958 109TH LANE NORTH
LARGO FL 33771 B ’ LARGO FL 33778
—— = [N WAARIEI0n

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, elc — - Suite, Apt #, etc. B 15t MOORE CR2E034 (1 0‘104)

City & State ' ] Ciy &Stals ' 2. FEiMumber . Appliod For

A — 59-3196220 | {Not Applicabls
ap B Cc:umry ap ? Country 5. Certificate of Status Desired I Eei'g.g;:ﬁf:fow
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reg_!erod Agent

Name

?(E]é)hisdg ifglggri-]WLﬁszé h'&g‘ Street Addrass (P.0. Box Number 1s Not Acceptable) . .
LARGO FL 33778 ' ) N - -

City o - FL | Zip Code

8. The above named ennty submits this statemnent for 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 reglstered agent.

SIGNATURE - ; A S - NS I =
Sgnatte, Typeo o prnted hame di registered agent and tile i epplicakle (NGTE Registersd Agent signature raquued when reinstatmg} DATE
FILE NOWil FE,E I§ $150.00 9. Efection Campalgn Financing ~ $5.00 May Be
After May 1. 2005 Feé Will Be $550.00 ] Trust Fund Centribution. [ Added to Fees

Make Check Payable to Floruda Department of State .
10. OFFICERS AND DIRECTORS . _ . l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE CEOQ T oelete i 7] Change ] Additian
NAME BELLSIANG, WILLIAM HAME HOER01 89350
STREETADDRESS {10959 109TH LANE M. STHEEY ADDRESS M2 /05-80089-008 150,00
oSt |LARGO FL 33778 Civ-S1- 2P — -
1L 7 Detete 0113 I:] Change [IAdtmlon
NAME HAME
STRELT ADDRESS STRELT ADDRESS
iy 3T 2P o . o J orrsie o . i
T [T Dalete i [ change 1] Addition
NAME NAME
SIREET ADDRESS SIREETADDRESS
Y- ST- 2P Cly-st-zp
WILE T oelete Uite J Cnange [ Addltian
MAME s
STAEET ADDRESS SIREET ADDRESS
CIry- ST-2P CIlY-S1- 2P
RILE 7 Deiete nige [ change [T Addition
NAME NAME
SIRCE] ADDRESS STREET ADDRESS
CiTy- 51-21P q ovesir B o
NLE 3 Delete nne [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy- S - 217 CITY-SI-2F

12. | hereby certim that the mformatlon supplred with this ﬂllng doas not qualtiy fo: the exemplion stated in Section 112.07{3)(\}), Florida States, ) further certﬁy that the |nformau0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that } am an officer or director
of the corporation or the recaiver or rustes empowered to execute this report as recquired by Chapter 6G7, Florida Statutes, and that my name appears In Block 10 ot Block 114
changed, ar on an atiachment with an addrass, with all other like empowered.

SIGNATURE: % 'J mﬁuhmwa //Z//j 7&753? 7¢(

GNATURE AND TYPED OR PHI lmermmz OF SIGNING OFFICER O DIRECTOR Taytrna Prone 4




