2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P94000007945 ecretary of State
1 Frity Hame 04-14-2004 90025 044 ***150.00
AMERICAN GILTSPUR, INC. o '
Principal Place of Business ’ Mailing Address )
6581 WATERS EDGE WAY 6581 WATERS EDGE WAY .
BFsiADENTON FL 34202 BFSiADENTON FL 34202 a q u'j 31 08
u
z Princ;pa”:lace ofBusiness T T ‘:3':Ma”"”g‘Add'esshu T o _HlI“ } |!|“ l|«{ |HN || Il 'llllll |||1 Imlll “ lIl‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (1 1/03) '
City & State +  City & State 4. FE! Number Applied For
65-0465244 Not Applicabte
Zp Gountry ap Country 5. Certificate of Status Desired (] fg-g?mﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KING, CLIFFORD M : — .
2033 MAIN STREET SU'TE 303 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
Cily ’ FL Zip Code

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

el — i e e P — e ot e L L o e o o - _
SIGNATURE :
Signature. typed or printed name of registered agon: and title if appficable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. - ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PT O pelete TILE ' [ Change  [J Addition
NAME BRADY, KATHLEEN NAME
STREET ADDRESS | 6581 WATERS EDGE WAY STREET ADDRESS
CRY-ST-2iP BRADENTON FL 34202 ’ CITY-ST-2IP
e 1 Detete WILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-2IP
ME [ elete TILE - [OChange {7 Addition
NAME NAME
CSTREETADPRESS-|. v oo o L e e e e ~ B STREET ADDRESS . - e
CITY-57-21P CITY-ST-2IP
g [ Detete i TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TITLE 1 pslete THTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2P
me (3 Delete TITLE [ change [ Acdition
NAME _ NAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certifg that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE; C?Q@»&ew Bradly - (read dead PO 0042

. spru'ruas AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Dale Dayume Phong #




