2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR}

DOCUMENT #_843'893' *

1. Entity Name
AMERICAN HERO, INC.

Principal Place of Businass

32 BEAL PARKWAY SW
FORT WALTON BEACH FL 32548-5391

’ Maiiing Address

32 BEAL PARKWAY SW
FORT WALTON BEACH FL 32548-5391

FILED
Mar 24, 2005 08:00 AM
Secretary of State

AT e

DAY, GEORGE E.
23 BAYSHORE DR.
SHALIMAR FL 32579

2. Principal Place of_BUS|nésT 3. Maifin-g Address

Suite, Apt. #, elc, Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & Sate = City 8. 5tae 3. FEI Number Applied Far

e 59-3075500 Not Applicable

i C Zy iti
Zip ountry P Country 5. Certificale of Stalus Desired | $8.75 additional
. e Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Streat AddreissifF’.O. Box Number is Not Acceptable)

City

e Cods

FL

the ohligations of registered agent.

‘SIGNATURE

8. The above named entity subrmizs this statement far_the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typea of printod name of regrsteled agent and illa T epplcable

(NCTE Regustored Agenl Signatule requrod when /enstating) EATE

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

8. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 may Be
Added o Fees

10. e SFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IM 17
THiLE D [ pelete NILE [ change [ Addilion
AL DAY, GEORGE E. A HEDN.? 14430
STRFET ADDRESS | 23 BAYSHORE DR. ) SIREFT ADDRESS (19,24 05-80011 016 150,06
onvsiaP |SHALIMARFL 325792116 st
TILE ST 1 belete e [ Change ] Addition
NAME DAY, DORIS M HAME
STRELT ADORESS | 23 BAYSHORE DR, STREET ADIRESS

j_GW‘f-ST-z‘s? SHALIMAR FL 325792118 Cily-37-21p
HILE O pelete { niEe [ shange [ Addition
NAME PAKE
STRELT ADDRESS STIREFT ADDRESS
GaTY-51. 2 _ UTY. 512
it [ Delete niLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiY-51-2F OTY-512F
TLE [ selete Intt [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREFT ANCRESS
CiY-ST-ZiIp Y51 7P
iHiLE [ Delete NiLE [ change [ Addition
NAME NAME
SYREET ADDRESS SIREFT ADDAESS
CIFY-5T-2P _ Rovste

indicated on

SIGNATURE: 6}5«*'7-‘/ '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(;), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparation or the rsceiver or ruslee empowsred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

George E, Day

3/ 22/'05 (850) 243-1234

saaﬁfrunz ANDA YPED OR PRINTED NAME DF SIGNING OFFICER GR DIRECTGR

Oate Daytere Phong



