2005 FOR PROFIT CORPORATION

ANNUAL REPORT

,‘—*1

T

DOCUMENT # P97000089657

1. Entity Name -
AMBROSE ENTERPRISES, INC.

FILED
‘Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business )

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

_Mailing Address

5020-3BTH AVENUE N,
ST. PETERSBURG FL 33710

2. Principal Place of Business -

3. Mailing Address

l

|

il

I

|

A

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

Suite, Apt ¥, efc, _ Sui'te\ Apt #, efc. Bl 1St MOORE ) CR2E034 (10/04)
City & State T - Clty & State 4, FE| Number Applied For
59-3473099 Not Applicable
i Count Zo ; ”
e oUnty fp Country 5, Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Cuirent Registered Agent “-T. Name and Address of New Registered Agent
== o e Name B N g

Street Addrass (P O, Bax Number is Not Acceptabls)

City

Zip Code

‘FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida [ am familiar with, and accept

AT Rl
FILE NOW!! FEE I8 $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to FI gg‘lda Department of State

SKInaturg, iypad or prntad rama ol reqistared sgent and 187 appheable

NOTE Regictarad Agant signenee requred whan feiftalisg}

DATE

2. Election Campaign Financing
Trust Fund Conitnibution

$5.00 May Be

0 AddedtoFees

-—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmu Phone ¥

10. *  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

Te PB i E petate - TILE T ’ | Changr; ] adaition

MAME AMBROSE, C. ALLEN HeAME OO0 q

STRFETADDRESS | 5020 38TH AVENUE N. SIRFET ADDRESS s 1J ﬁ?dg*gfﬁgg“ﬂﬁ 150. 00

cry-sT-7r | ST, PETERSBURG FL 33710 CITY.57- AP

e T Delets i T Change [ Addition

NAME MAME

SIRLET ADDRESS STRPFT ADCRESS

Clry-St-29 CIY.Si- 2P

nnr o 7 Beiete T TJohange [ AddiGon

HAME NAME

SIRELT ADORESS STREETADORESS

oIy -5T-2p CIY-51- 29

niLe 3 Delete e [ Change [ Addifion

NAME HAME

SVREEY ADDRESS STRFFTADORESS

CiTY-ST-2IP Y-S 7P

TLE _ " oelete mE ' Cchange [ Addition

NAME ) - HANIE

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP CIY.81-1ip

I, 1 Delete e [ change ) Addition

HAME HAME

STRTET ADDRESS STREET ADDAFSS

Gy ST 7P (Y. §T- 7P

12. | heroby cortly that the Information supplied with 13 fiing does nat quallfy for the éxémption 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 directer
of the corparation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addresg, with all other like empowered

SIGNATURE Le Rose. a?;//?‘/?z 1377-742 - 44+5%




