FILED
2004 FOR PROFIT CORPORATION Apr 08, 2604-08:00 AM

ANNUAL REPORT

DOGUMENT # P95000089943 Secretary of State

1. Entty Name

AMB}Y-\NC FINANCIAL, INC.

Principat Place of Business Mading Address

2001 ARY SAUSEUM DRIVE 2001 ART MUSEUM DRIVE

JACKSONVILEE, FL 32207 IACKSONVILLE, FL 32207
04062004 No Chg-P CR2ZE034 {10703}

DO NOT WR‘TE EN TH[S SPACE 4, FFi Number - Aoppled For
58-3336586 _ l ’Not Applicable

8. Certificate of Status Desired 0 ?eae.?ﬂ'esq S:ﬁ;’sional

6. Name and Address of Current Registered Agent

2001 ART MUSEUM DRIVE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

the chigations of registared agent,

SIGNATURE ——

Sigratyre typed o prated name of sogestared agent and e of Anphable INGTE Pegisterad Agent tignatars regured whan minsiaing] PATE
FILE NOowil! FEE 15 $150.00 8. Etestion Campaign Firancing $5.00 may e
After May f, 2004 Fee will be $550.00 Trust Fund Contsibution. 8 Added 1o Fees
18, OFFICERS AND DIRECTORS ‘ I
THLE oPS B
NAME AMMONS, ANTHONY R SR

SIRLET ADORESS | 11756 J ANTHONY DR
iy .S5-BP JACKSONVILLE, FL 32258

s L0001 05254

e 04/08,/04-B0008-018 150, 0
E£1 AOCRESS

CiTe-§t- 219

hiity

NAME

awsiw DO NOT WRITE

| IN THIS SPACE

THLE

NAME

STREET ABDRESS,
oY SI-aP

TRE

NARE

SFRELT ADORESS
Gire-81 a9

t2. | hereby cenif?{ that the infarmation supplied with this filing dues not guahly for the exempilion stated in Section 119.07{3)(0. Florida Statuts. | further certily that the information
indicatad an this report or supplemental report is true and accuraie and that my signatwe shall have the same lagal elfec! as if made under oath: that | am an officer or director
of the corporation o7 the receiver or rustee smpowered 10 arecuts this report as requirad by Chapter 807, Florida Statutes; and that my name appsars Ip Block 10 or Block 11 if
changed. or &n an attachmant with an address, with all other like empowered. ) ‘&R‘Q) % e 031 "’f

SIGNATURE:




