2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V18199

1. Entity Name

AMERICAN SPIRIT, INC.

L

Mar 04, 2005 08:00 AM
Secretary of State

Principat Place of Business Maiﬁng Address

838 DODECANESE BLVD 838 DODECANESE BLVD
BQRFON SPRINGS FL 34589 — EAHF‘ON SPRINGS FL 34689
! G

WA

2. Principal Place of Business 3. Malling Address

. - = e
Suite, Apt. #, sic. . ~Snite, Abt 4, efc. 1st MOORE CR2E034 (10/04)
City & State’ _ City & State 4, FEI Number T Applied For
58-3111016 Not Applicalile
Zip Country Zip -~ Country ) - $8.75 additional
5. Certiiicate of Status Desired ‘&/ Fee Required
"6, Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name ’ )
ETER _
QSEBH ngE)ECI:E ANFESE BLVD Street Address (P.O Box Number is Not Accepiable)
TARPON SPRINGS FL 34689
_/-) B City FL LZ'lp Code

8. The above named entitf & ar th

the obligations of regigte

SIGNATURE

tpoée opthahging its regictered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

9%3/’4'—

Signaturs. tynoc of prifed name of registerad egent and Wt T apphicabiks

{NOTE Raghsterod Agent signatura requad wharn rarslatng)

DATE

R R o o T S \lﬁ_,m‘
FILE NOWH! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 .
{Make Check Payable {o FIo‘rida Department of Stafe

$5.00 May Ba
Added to Fees

§. Election Campaign Financing
Trust Fund Contribution. ]

10. - 'OFHCERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - e . . Chan Adition
7 Delete i ID;[}SJSQ Cichange [

NAME NEHR, PETER F NAME US."? 'l)’ - D 1«:‘"“385 158 "-15

STRECT ADDRESS | B38 DODECANESE BLVD STREET ADDRESS "

oIY-8T-2P TARPON SPRINGS FL CHY ST-IF

L 3 S o [J Delele E Clchange [ Addition

NAME NEHR, ANITA HAME

STREET ADDRESS | 838 DODECOURSE BLVD STREF 7 RDDRESS

CITY- 7. 2p TARPCN SPRINGS FL 34688 CHY-S1- 2IF

I ' O Delete e Clchange [ Adéition

NAME NAME

STRET ADORESS SIREET ADDRESS

GITY-S1-1 CITY-ST-BP

ity T i Closet:  § ™F Ol change [T Addition

NAME NAME

STRLET ADORESS STRELT ANDRESS

CITY.51-7p CIY-3T-2F

TInE o - [T Delete TE [Cichange [ Addition

HAME HARE

SIREET ADDRESS STREET ABDRESS

CITY-ST- 71 Y -SL AP

T o Tl Deete TTE Tl change L Addition

NANE HAME

STREET ADORESS: SIREET ADDRESS

CITY-ST-7p o~ Y S1.7P

12. | hereby certify that the infarmation syl
indicated on this report or supplems 4
of the corporation or the receiver, optrugiés
changed, or on an attachment wi d

SIGNATURE:

as requirad by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Black 11 if

e exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the 1 nfarmation
signature shall have the same legal effect as if made under oathy; that | am an officer or director

o bk

, ) S 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Tavtene Prona ¢




