2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038099 Apr 06, 2005 08:00 AM
*. Ently Name .o Secretary of State
AMSJAX, INC,
Principal Place of Buslnes-s “'_' “7 . Mailing Address =
JACKSONVILLE INT’L JACKSONVILLE INT'L
2400 Y ANKEE CLIPPER AIRPORT STE 302 2400 YANKEE CLIPPER AIRPORT STE 302
JAX FL 32218 JAX FL 32218
us - us
I S AREA TR R
Suite, Apt #, etc. ﬁj’ — f‘* - Buite, Apt, i;f. eto.u ‘ 1st MOORE CR2E034 (10!04)
City & Sia = R ' FEINumb lied For
ity e - ity tate 4 I Number NO__—T APPLICABLE azf:mu:;b;e
Ziv Country ap Country 5, Certificata of Status Desired O gei'zg“‘;;d;“mal
5. Name and Address of C_::Irrent Ragistered Agent . 7. Name and Address of New Registered Agent
Name
I{\T’[%Nhggggﬁé RED Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 -
City FL Zip Code

&. The above named antity submits ;his statemént fn-:r tf;g ;urbose of changing its reéistéred office or registered agent, or both, in the State of Flarida. | am familar with, and accept
the abligations of registered agent.

SIGNATURE vz

Signalure, typed of prinfad hame of registered agent and tile Jf applcable {NOTE Aegistered Agent signature requiad whan remstating) PATE

FILE NOWN FEE IS $15000
_After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, e OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLk PTD 1 Delete Vi - [ Change [ Addition
MAME HUSSMANN, JAMES A r NAME _nonnoeannaT

STREET ADRLSS | 2430 FOOTBRIDGE LANE S1R5;{ 400RESS B O5-80047-023 150, m
cre-ST-2r | JACKSONVILLE FL 32244 ) N EAR A i

TILE V8D - 7 Deste Wit ] Change ] Addition
NAME HUSSMANN, DEBORAH C HAME

STREET ADORESS | 2430 FOOTBRIDGE LANE SIREF| ADDRESS

Ory-51-80 © |JACKSONVILLE FL 32244 . CiTy-SF- 7P L )

TITLE 2 Delele WLE ) change [ Addition
MAME NAME

STREET ADDEESS SIRCET ADDRESS

CITY- §T- 2P B L

TITLE [T Delats HILE D change 5 Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

chry-§1- 2P . ‘ L ovesime

[l M Datete WILE [ Change ] Addifion
NAME NAME

STRECT ADDAESS STREET ADDRESS

CHY-ST-2IF ) . forsize

TiLE I Delete e [ change [T Adcitien
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY-ST 2P A ) . CiY-S1-2P

12. lhereby ceéiz that the information supplied with this fiing coes not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. ! further certify that the information
indicated ob nisjreport or suppiemantal reportis ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar director
of the corparatioh or the recaiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or! chment with an address, with all ather like empﬁered.

SIGNATU hﬂbe 13“—‘“““"-’“; — 2,‘-‘1-5(53 (e Iste-Uis B
Tale .

SIGNATURE AND TVI"’EI.;QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Taytena Fhong &




