2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P9000002165 Secretary of State
1. Enity Name 05-04-2005 90102 027 ***150.00
AMY N, INC.

Principal Place of Business Mailing Address

B . AEAR RN

2. Principal Place of Business 3. Mailing Address
AT )] 2 fe

Suite, Apt. #, etc. ’ Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04)

City & State ity & 4, FEI Number Applied For
o0 1 65-0887228 T

Zip Country Country / J&™4F N $8.75 additional
%@ r@ m ~ r._j; g 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name { 47’7 C’__

HAUCK, WILLIAM &n@{, e -

76-COCORLUM DR, /0 7// Sireet Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050
City FL Zip Code

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

the obligations of regw
SIGNATURE ﬁ 7

Signature, typed of p‘\nmd name of tagistarad agent and e i applicable {NOTE Ragistarad Agenl signaiura requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election C Fi

After May 1, 2005 Fee Will Be $550.00 Truot Fun :g’g:;?guﬁ';‘:"‘:"f% ffd;g?u";gf"
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PVS [ Delete THLE [J Change [T Addition
NAME HAUCK, WILLIAM //9’%6 NAME
STREE) ADDAESS | 70-COCOPEONTBR /2 7 STREET ADDRESS
CilY-ST-2IF MARATHON FL 33050 CIiY-51-2P
TILE [ Delete T1TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-7P
e [ Delete e [ change [ Addition
NAME NAME
STREET ADCRESS —— STRLET AGDRESS —_——— —
CITY-5T-7IF CITY-ST-2IP
FIILE [ Detete TITLE [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ory-$1-2P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-ST-7P
TIiLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: /L)()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone &




