2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000089657

1. Entity Name

AMBROSE ENTERPRISES, INC.

Princigat Place of Business
5020-38TH AVENUE N.

8T. PETERSBURG FL 33710

Maiing Address

5020-38TH AVENUE N,
ST. PETERSBURG FL 33710

2. Principa! Plece of Business

3. Maiing Address

-

FILED |
Mar 04, 2004 08:00 AM
Secretary of State

Il

i

i

Surte, Apt #, etc, Suite, Apt #, elc, MOORE CR2ED34 (11/03) -
City & State Ciy & Staie 4, FEi Number Applied For
59-3473099 Nt Applicable
“p Country 2P Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e eginTeT T _ P i ress o ey "

AMBROSE, C. ALLEN
5020-38TH AVENUE N,

ST. PETERSBURG FL 33710

Strest Address (P.O. Bax Number is Nat Accaptable)

Ciy

FL' , Zip Code

8. The above narmed entity submits this statement tor the purpose of changing ts registered office of registered agent, or bath, in the Stats of Florida. | am familiar with, and aceept.
the obligations of requsterac agent.

SIGNATURE

T {NOTE, Registered Agent signarurs aured whon reqstamg)

DATE

Swgnature, typad or panted name of registered agant and titfe if appicabla

_FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May 8a

| Added ta Fees

10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES YO OFFICERS AND DIRECTORE IN 11
e PD [ Delee ¥ e T JChange L Addiion
NAME AMBRQSE, C. ALLEN NAME HODOaonTERI 2 o

STREET ADDRESS | 5020 38TH AVENUE M. STREET ADDRESS 03704/ 04 -80002-002 150,00

cry-st-ze |ST. PETERSBURG FL 33710 GITY-5T-21P

TITE [ pelate THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P OTy-§7-2IF

TITLE O Delete TLE [ Change L3 Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

oIy 8T- 7P CITY -ST- 2P

TILE Tloeete K e 3 Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TITE [ Detete TTLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P CITY-ST- 2P

TITLE ] Delete TLE [ Change [} Additton
NAME NAME

STREET ADDAESS STRECT ADDAESS

CITY-ST-21F CITY-ST-2P

12. | hereby cerhiy that the information supplied with this filin
indicated on this report or supplernental report is true an
of the corporathion or the receiver or trugtee empowered tQ
changed, or on an atiashme Q{J:th

SIGNATURE:;_

uf: iddress‘ with all other like empowered.

does nol qualify for the exemption stated in Section 119.07(3)(), Florida Starutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if matie under oath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTOR

Gvos;e__ Pues xz/f;/nb ‘f

Daylime Phone #




