,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2004 08:00 AM
DOCUMENT # §50722 Secretary of State

1. Entity Name

AMCAN LONGLINERS, INC.

Principal Place of Business Mailing Address
6502 COQUINA AVE. 6502 COQUINA AVE,
FT.PIERCE, FL 34951 US FT. PIERCE, FL 34951 US

A A R e

(2032004 o Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRoTow. Apped For
65-0258830 Not Applicable

$8.75 Additional
- QA Required

5. Certificate of Status Desired

8. Name and Addness of Current Registersd Agent

B502 COGUINA 2 DO NOT WRITE

6502 COQUINA AVE.

FT. PIERCE, FL 34951 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Porida. | am familiar with, and aceept
the obligations of registared agent.

SIGNATURE
Sigrsture, yped o prnted wame of repiiensd agam and pte i Apphcabbe INDTE Regusterad Agent signatiws raquead when: resstatng) DATE
1 Y 9. Elaction Campaign Financing $5.00 may Be R -
After é‘fyﬁ?%%fg'ﬁ,f:ﬁ $550.00 Trust Fund Cortribution. 1 AddedtoFaes UOOO0GI41301
{43004~B00R-003 153 75
10, OFFICERS AND DIRECTORS I
THLE [n]
HAME SHOUP, DIANNE

STREET ADDRESS | 8502 COQUINA AVE.
CAAY-S1-2P FT. PIERCE, FL

TmE

NAME

STREET ADDAESS
Cmy- ST-29

ATE
NAME

gy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

JIme

NAME

STREET ADDRESS
Cive-S1- 7P

HTLE

HAME

SIREET ADDRESS
CIvy-St-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recever o bustee empowered to execute this repen as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: 3 D anme =. 3\(\0\,9 H LQS} 04 279-459-0529

CMATURE AND TYPED O PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Daytme Prone #




