o 2005 FOR PROFIT-CORPORATION——

ANNUAL REPORT (AR}

DOCUMENT # P95000003398

1. Entity Name

FILED -
Feb 23, 2005 8:00 am . -
Secretary of State

(02-23-2005 90082 004 ***150.00 -

A.M.P.M. OF SEBRING INC.

Principal Place of Business

P.Q. BOX 4394
SEBRING FL 33871-4394

Mailing Address
P.Q. BOX 4394

SEBRING FL 33871-4394

01

2. Principal Place of Business

3. Mailing Address

fi

J
|

fﬁ?ﬁ-

T

BERKEY, CELESTE |

4985 WIOSEPHINERD"
LAKE PLACID FL 33852

B0 Pe_ér\ Rord

Suls, Apt. #, ete. Sulte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE1 Number Applied For
65-0544514 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Signalure, typed of printed nams of registared agent and Lils f applicable,

(NOTE' Regislerad Agen signature requiied when reinslaing) DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, [[]  Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete THLE [ Change  [] Addition
NAME BERKEY, CELESTE | NAME
STAEET ADDRESS | 4986-W-JESEPHINERD— |0 PC&A ?OAI/L,- STREET ADDRESS
Cily-ST-21P LAKE PLACID FL 33852 CITY-§T-7IP
TITLE D [ Delete TITLE [] Change  [J Addition
NAME BERKEY, JUDD D ) NAME
STREET ADDRESS | 4005-W-IOSEPMINERD | (10 ,I)ear \ ’Ru IVL.— STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2F
TILE . .. O oeiete it [ change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-ST-2IP : - Tt T T Havstae
TILE 7 Delete TWILE [ Change  [] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1- 28
THILE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE ] Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

sicnature:  (de i D B A

Celeste = Borkey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like empowered.

A71-0863

SIGMATURE AND TYPED OR PRINTED NAME OFwNING OFFICER QR DIRECTOR

A -'?/as‘ (363 )
/ Dota d

Dayume Phore #




