2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am
DOCUMENT # P92000002165 ' Secretary of State

1. Bty Name 08-02-2004 9001 3 020 ***150.00

AMY N, INC.

Principal Place of Business Mailing Address

70 COCOPLUM DR. ‘ 70 COCOPLUM DR. q q U :] 1 31
MARATHON FL 33050 MARATHON FL 33050

[

2. Principal Plagg of Busi 7 3. Mailing Adgress — H““
T30 Co Co P O e

UK

Il

IR

Suite, Apt. #, etc. ! Suite, Apt. #, slc. MOORE CR2E034 (4/04)
, !
City & State ] City & State 4. FEI Number Applied For
Yes " f/ 65-0887228 Not Applicable
T Zip " Country Zip Country . ) $8.75 additional
? 70'5/0 U. T\A’ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—HAUCK,-WILLIAM -

70 COCOPLUM DR - . Street Address (P.O. Box Nuﬁber is Noi Acceptahle)

MARATHON FL 33050 =

‘ City ( FL Zip Cods

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

Signature. typed or printen name of registered agent and iitle o apphcable. {NOTE: Regisiered Age;tl signature required when renstaling} DATE

5.607.193(2)(b), .5., allows for the waiver of the $400.00

. Electi ign Fi i
late fee. By checking this box, the corporation certifies it 9. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. [J  Added to Fees

rti did not receive prior natice. Fee to file is $1506.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TITLE Sl change [0 Addition
RAME HAUCK, WILLIAM NAME
STREET ACDRESS {70 COCOPLUM DR STAEET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP N
e ) [ Delete THLE : [ change [} Addition
NAME . - MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P : CITY-ST-2P
FITLE i . 1 Detete TILE : O change [ Addition
NAME . HAME
STREETADDRESS § _  _ . .. _ - —_ STREET ADDRESS R _ .
CiTY-ST-21P ) ) CITY-ST-2IP
TILE [J pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ ceiete e . [} change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Sectior: 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £/} 7 /Jé’é"’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale ( Dayhrme Phone 4




