2004 FOR PROFIT co.ﬁponA'rloﬁ FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P95000038099 Secretary of State
1. Entity Name . R e
05-03-2004 90526 001 450.00
AMS JAX, INC.
Principal Piace of Business Mailing Address
JACKSONVILLE INT’L . JACKSONVILLE INT'L vviiiOobJ
2400 YANKEE CLIPPER AIRPORT STE 302 2400 YANKEE CLIPPER AIRPORT STE 302
JAX FL 32218 . JAX FL 32218
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicabls
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LYON, NORMA E -
1709 ROGERO RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

E‘ City ’ FL Zip Code

T T e S I T I

8. Thie abave named entity submits this staternent for the purpase of changing its registered office or registered agent, of Goth, in the State of Fidrida. | am tamiliar with, and accep
the obligations of registered agsent.

SIGNATURE
Signatura. typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when remstaring} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [J Change  [J Additicn
NAME HUSSMANN, JAMES A NAME
STREET ADDRESS | 2430 FOOTBRIDGE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 : CITY-ST-21P
TMLE VSD 3 Celete THLE [ Change [ Addition
NAME HUSSMANN, DEBORAH C NAME
STREETADDRESS | 2430 FOOTBRIDGE LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STRETT ADDRESS ‘ - im e s e~ STREET ADDRESS ] c. -
oITY-5T-2IP CITY- ST-ZIP
TMLE T Dalete TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE 1 Delete TITLE (JChange ] Addilion
MAME NAME
STREET ADDRESS : STREET ADDRESS
GIFY-ST-ZIP CITY-ST-ZP )
TITLE [1 ceiete TITLE . O crange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementa; report is true and accurale and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or. the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment an address, wilf all gther like empowered.

SIGNATURE: s~ oo . 4-26-0+4

sn:ufruns AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR TIRECTOR Date Daytime Frong #

-+



