2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 19, 2004 8:00 am

DOCUMENT # P98000064284
it Secretary of State
AMSONS ENTERPRISES, INC. 05-19-2004 90007 050 ***550.00
Principal Place of Business Mailing Address
6053 W. CRAFT LANE 6053 W. CRAFT LANE .
HOMOSASSA FL 34448 HOMOSASSA FL 34448 C T
3 . .
Suite, Apt. #, etc. Suite. AplL. #, etc. MOORE CR2E034 {1 11103)
City & State City & State 4. FEI Number Applied For
59-3524938 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ fg;gi 3?;’;““3'
6. Name and Address of Current Registered Agent M Y7 " T W 7. Name and Address of New Registered Agent
Name .. _—— _ .
" WARD, JACK G — , ‘
6053 W. CRAFT LANE Street Address (P.O. Box Number is Not Acceptable) .
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE v
Signature. typed or prinfed name of regisiered agent and iille if apphcable, (NGTE: Registared Agent signature required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [0 Added to Fees
10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TILE . [ change [ Addition
NAME JORDAN, ANNA NAME
STREET ADDRESS (6053 W. CRAFT LANE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TLE D [ oelete TITLE [ Change [ Addition
NAME WARD, JACK NAME
STREET ADDRESS (6053 W CRAFT LN STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CITY-ST-21P
TITLE B . ’ [ petete THILE _ [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 7 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ’ {7 Delete L (3 Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowereghtty execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117 if

changed, or on an attachment withyan address, with 3 er like emppgwered. B
SIGNATURE: /%M% - S- Je-op L/ 3SR b 25 6

GIGNATURE AND TYPED OR an-rs(b' }Ims OF SIGNING QFFICER OR DIRECTOR

Daytme Phone #




