2005 FOR PROFIT CORPORATION FILED

" " ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # P98000068264 Secretary of State

1. Entity Narmne

AMBASSADOR PRS, INC.

Principal Place of Business Malling Address -

301 E. PINE STREET 307 E. PINE STREET

SUITE 150 SUITE 150

B e A EEAU TR AOET
01112005 No Chg-P CR2EQ34 (1/03)

Do NOT WR ITE 'N THIS SPACE 4. FEl Number Applied For
59-3530743 Not Applicable

5. Certificate of Status Desired O ?eae'gfq{:féﬂ“a'

6. Name and Address of Currant Registered Agent

gt%MI:?éNﬁAhﬂlg%YP‘i\RK DRIVE DO NOT WRITE
ORLANDO, FL 32806 _ IN THIS SPACE

8. The above named entity submits this statement far the purposa of changmg its reglstered office or registered agemnt, or both, in the State of Ffonda l am familiar with, and accepl
the abligations of registered agent.

SIGNATURE e .
Signature, typed or prinled name of reglslarad agsn! and Lthe IT applicatla. {NCTE. Ragistarad Agant sigaatuns raquired when relnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS T B
TITLE MS
NAME HOMAN, MARY J

STREET ADDRESS | 608 DELANEY PARK DRIVE
tm-sT-2P | ORLANDO, FL 32806

— : o
NAME F TR

STREET ADDRESS
CITY-ST-2IP

58&8%
Y -ia (w000

2
~H

TTE
NAME

orir _ | DO NOT WRITE

g IN THIS SPACE

STREET ADDRESS
CITY.ST-21p

TITLE

NAME

STREET ADDRESS
CIy -87-2iP

TITLE

NAME

STREET ADDRESS
CITY- ST-2if

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated n Sectlon 1 19.07?3)(1) Flonda Sta:utes | turther certify that the lnformatson
indicated on this repent 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 director
of the corporation or the receiver or trustee empowered 1o exscute thigrepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all o@ser like gmpwerad.

SIGNATURE: O ver~ A e {/30/1'\’5—’ V6 7- e/ -6 300

CER CR DIRECTOR Date Daytma Prone #

RE AND TYPED OR P!




