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2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT.

DOCUMENT # P98000027004

FILED
Jun 15, 2004 8:00 am
Secretary of State

06-15-2004 90001 044 ***150.00

1. Entity Marme

AMDS, INC.

Principal Place of Business Mailing Address

330-56-PIEAPPTEAVE. PO BOX 15340 . .
SHIFE-204- SARASOTA, FL 34277 54057407
SARASOTA, FL 34236 ! ‘ .
s o v T T
24| 50. ClaN&E. AYe.
Suite, Apl. #, slc. : Suile, Apl. #, etc. 06042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0818647 Not Applicable
Zip ‘_ : Country 2p Country 5. Certificate of Status Desired O geae.gesql':?:c;“mal
6. Name:a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MERRILL, ANNE L | .
1610 STICKNEY POINT ROAD™ ~ - - T meiet = = |- GreetAddress (F.O. Box Number is Nol Acceptable)
SUITE 201 ;
SARASOTA, FL 34231
S ; City FL I Zip Code

8. The graboveunéﬁ'wed emi;y submits this statement for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dBligations-of registered agent.
LA

SIGNATURE i

(NOTE: Registarse Agant signalure requirad when rairstatng) : DATE

Signalines, 1yped or prited name of registpred agent and 1  applicalie,
I :

FILE NOW!l! FEE IS $150.00
‘Due by September 8, 2004

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may Be
Added 10 Fees

in accordance with s. 607.193(2){b}), F.S., the
corporation did not receive the prior notice.

10. P QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

mLE PST 3 belste THLE [ crange  [7] Addition
NAME MERRILL, ANNE L NAME

STREET ADDRESS | 1610 ST!QKNEY POINT ROAD STREET ADDRESS

orv-si-2p | SARASOTA, FL 34231 CITy-1-2p

TITLE } [T betete THILE [ Change  [] Additien
NAME NAME -

STREET ADCRESS STREET ADDRESS

Ciy-ST-21P ) . CITY-8T-2IP

TITLE O pelete TILE [Jchange 3 Addition
NAME NAME

STREET ADARESS f ' STREET ADDRESS

CITY-ST-ZI# ’ CITY-S1-21P

TITLE L 3 Delete TiTLE _ _ ; [JChange [ Addition_
NAME ‘ o ’ NAME ’ ’ - ) )

STREET ADDALSS ‘ STREET ADDRESS

CIY-SI-21P CITY-ST-2IP i
TILE : 2 Defte TITLE {J Change [ Addition
Nardg NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP ’ CITY-ST-2IP

TTE ' O el TmE [ change (T Addition
NAVE ; ' HAME

STREET ADDRESS K STRFET ADDRESS

CINY-SE-ZIP i CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119 O?ga)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is trug and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or frustee empowerad 0 execute this report as required by Chapter 607, Fiorida Stalutes: and thal my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: ' S-20-pf  Wi-std- 475

)
L_75IGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFPIGEA OR DIRECTOR Dale

Daytime Phone #




