2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P94000080276

1. Ently Name
AMBASSADOR SERVICES INC.

Prnncipat Place of Business

2.0, BOX 632
245 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Mailing Address

P.C. BOX 632
245 CHALLENGER ROAD
CAPE CANAVERAL FL 32820

2. Prnnoipal Place of Susmness

3. Mailng Addiess

Suite. Api, #, eic.

Suite, Apt. ¥, efc.

FILED
Feb 09, 2004 08:00 AM
Secretary of State

Il

Il

R

IR

MOORE CR2EQ34 (11/3) _
Cily & Siate ity & Smls 4. FE: Number Bopied For
- 59-3261658 Mot Applicable
Zp Country ze Cauntry 5. Certificale of Status Deswed [} gg';esqu‘?f:‘;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁﬁA EEI]-_]EC'}SESQ}'RS‘]E'ECE A Btreet Address {P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32853
City FL l Zin Code

B. The above named enlily submids this strlemaent for the purpose of shanging us registered office or registered agent, or bath, in the Siate of Florida, | am famiitar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigrature, yped ot panted name of registeted agent andg titia 4 apploatle

{NOTE Registared Agent signature tagquirad whan (qicsiaung)

DATE

FILE NOWH! FEE IS $1 Sﬁihﬂ
Atter May 1, 2004 Fee will be $550.00

Make Check Payable o Rorida Department of State

8. Hlection Campaign Financing
Trust Fund ContsSution,

$5.ﬂﬂ May Be
Added (o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

NRE PS 7 Deiete T [ Change [ Acditien
NAME HUBERT, BRIAN A NAME - 1

SHREETADDAESS | 245 CHALLENGER AD, STREET ADDRESS E}”’%ggggﬁgggggimﬁ 4 300,00

oiTY-ST- TP CAPE CANAVERAL FL 32920 CITY-57. 2P e N k =

e VT 7 Delety THILE [ Crange 1 Addition
MAME GARVER, DONALD H NAME

SIREET ADDRESS § 245 CHALLENGER RD. STREET MTIRESS

Civy . ST-7p CAPE CANAVERAL FL 32820 iy - 51- 8P

e 3 Detete TRE T Chamge [ Additon
NEME HAME

STREET ADDRESS STREET ADDRESS

CitY-ST-71P CTY-57-2P

L 3 Deiete TRE O Change  [J Acdifon
NAME MAME

SIREET ADDRESS STREST AUDRESS

iy -57-3p ST -ST 2P

TLE 3 Detete TRE Tichenge [ Addition
HAME HamE

STREET ADDRESS STREET ADDRESS

oY -8T- 259 CiTE-ST-TP

TRE 73 Detete TIRE {3 Chaage [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST- 2 /j 7 . CFY-5T- 2P

12. { hereby certily that thedhigmmation suppfied witl
indicated on this repgt or supp%emen A report
of the carporalion o &
changed, of o )i

SIGNATURE:

e g Gt quaiify for the exemption stated in Saction 119 0?§3}{;) Florida Statutes. | further certify that the information
And accurdle and that my signature shall have the same legal sffect as if made under sath, that | am an officer or director
: b this repog as required by Chapter 60T, Florida Statutes, and that my name appears in Block 10 or Block 11 if

7-} Clod  BZrIReetl

I s T I A MO TWERED AR ORNTED NAKTE (F CIrtEes RGO R0 A e T

P [ TP




