2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011511 Apr 08, 2005 08:00 AM
1. Entity N
ity Name Secretary of State

AMR INDUSTRY, INC.
Principal Place of Business - B o M_c;iiling Address
5931 COUNTRY LAKES DRIVE PO BOX 61650
FORT MYERS FL 33508 - FORT MYERS FL 33906

Sulte, Apt #, otc. B ' Sulte, Apt #, eto. 15t MOORE CR2E034 (10/04)

City & State T ) ) City & State 4, FE! Number Applied For

65-0809844 Not Applicable
Zo Country T Zp "] Country - . $8.75 Addtionay
- 5. Certificate of Status Desired [} Fee Required
6. Name anﬁc}dmss of Current Hégfé_tered Agent j 7. Name and Address of New Registered Agent

- Name

?ég'r'ggﬁz%¢ﬁKEs DR. Street Address (P.Q. Box Number is Not Aceaptabla) -
FORT MYERS FL 33905 =

City ) o - ’ FL Zip Coda

8, The above named entity submits this statement for the purpese af changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE - - = - — :
Sgnature, bped or printed nams of epstorad pgent and 1ifa F apofeable [NOTE Regrstared Agam signature requmed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee Will He $560.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. - QFYICERS AND DIRECTORS g1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o ' T 3 Detete me CJchange [ Addilion
NANE GIANINO, FRANK R NaE LONNNG29427E
SIREET ADORESS | 5931 COUNTRY LAKES DRIVE i STRECT ADDRESS 408/ 05800640024 150,00
Ciry- 8T-2P FORT MYERS FL 33505 Cie-51- 2P
TILE v T - ] pelate Il K o ) Change 7] Addition
NAME GIANING, FRANK R NAME
STREET ADDRESS | 5831 COUNTRY LAKES DRIVE STREET AGDRESS
LAy S3.2p FORT MYERS FL 33905 CITY-ST 2IF
e T ™1 Delete Sy T [ Change L] Addition
NAME NAME
STAFET AODAESS STREET ADDRESS
TY-51- 71 Ciy-ST- 2P
flLE o o ] pelete e ) [J change  [J Addition
NAME NAME
STRLET ADDRESS STAFET ADDRESS
CITY-ST-2IP CItY-S1-21P
TITLE T ' N ] Delte e i ’ Ol change ] Additien
NAME NAE
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IF
L T O elete e ' [ Change  [J Addilion
NAME NAME
SIRFFT AOBRESS STREET ADORESS
CIry-5i- 219 oIyt 2P

12. | hereby certify that the information sLishlied wiih this filing doss not qualify far the exemption stated in Section 1$9.07(3}(7), Florida Statutes. [ further ceriify that the information
indicatod en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Flarida Statutes; and that my name appears in Block 10 of Block 11f

changed, or on an atfachment wi an address, with-alt ikagmpoweted,
SIGNATURE: {?//?A{ A3F-C G002 2
Date Daylime Prona #

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR




