2005 FOR PROFIT CORPORATION

ANN

UAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

1. Entity Name

AMAZING

JOURNEY, INC.

DOCUMENT # P97000099750

04-26-2005 90159 011 ***150.00

Principal Ptace

MILTON, FL 3

of Business

7752 LAKESIDE DRIVE

2583

Mailing Address

7752 LAKESIDE DRIVE
MILTON, FL 32583

2. Principal Place of Business

3. Mailing Address

UM ITAR AN

KAPETANIS, ARETY
7752 LAKESIDE DRIVE
MILTON, FL 32583

Suite, Apl. #, etc, | Suite, Apt. #, elc. 03202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3479317 Nol Applicable
ap Coutry Zip Country 5. Certificate of Slatus Desired (] $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptaple)

City

FL l Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

Sipnaturo, tyord of Dnetey e c_}-_{-gme!uu agen ard (1o it applicabie,

(NOTE Hagstoree Agent signature reguired when reinslating) QATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Foee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

35-00 May Be
Added t0 Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13

THLE PSTD O oelete TITE Qchange [ Addition
HAME KAPETANIS, ARETY NAME

STREET ADDRESS | 7752 LAKESIDE DRIVE STREET ADURESS

CIY-51- 2@ MILTON, FL 32583 . CITY-ST-2P

TALE PRES ﬂnelﬂg TME O Change  [] Addition
HAME KAPETANIS, ARETY E PRES NAME

STREET ADDRESS | 7752 LAKESIDE DRIVE STREET ADDRESS

GiTY-57- 2P MILTON, FL 32583 CITY-ST-21P

TITLE O Delete TILE - [Jchange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TIE O Detete TME [Jchange [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CaTY-ST-20P Y- 5720

TITLE 3 Delete 1INE [JcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2IP

IIE 3 Delete iIne {JChangs {3 Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

|

of the corporation or the re
changed, or on an gttachmpnt with #

SIGNATURE:

addrgss™with all othpr like empowered.

12. | hereby certity that the infarmation supplied with this filing docs not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SH)
(52,

Dawtina Phone #




