2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DBCUMENT # V30159

1. Eniity Name

AMERICAN PRESERVATION CONSULTANTS, INC.

Principal Place of Business

FILED
Mar 11, 2005 08:00 AM
Secretary of State

PAYNE, R J
209 COTORRO LANE
ST AUGUSTINE FL 32088

_ Mailing Address

209 COTQRRO LANE R 209 COTORRO LANE
ST AUGUSTINE FL 32086 ST AUGUSTINE FL. 32086

Sulte, ARt #, etc. - Sulte, ApL ¥, etc. 18t MOORE CR2E034 {10/04)

Cily & State - City & State - 4. FEI Number Applied For

o ) 59'31 29820 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired | $8.75 Additional
- - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

Street Address (P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Cade

the cbligations of raglstered agent,

SIGNATURE —

8. The above named entity submitsrthis statement.foir the purpose of changng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept'

Signature. tyged or prinlad ngrms of registerad agant and wle if apnloable

(MNOTE Pegsiered Agart Sgraivie iequisd when erslating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TATE
9. Election Campaign Financing ~ $5,00 May Be
TrustFund Conwribution. [0 Added to Fees

. __— QFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk P [ pelete TItE [ change T Addition
NAME PAYNE R. J. — NAME | JQDDHD 1

STREET ADDRESS | 209 COTORRO LANE STRE L ADDAFSS 1371 ir’BS*éE%%g-GEU 158. 00
GiTy-ST-2F ST. AUGUSTING FL CiY-51-2

e VP [ Delete Itk [ thange = [J Addition
NAME PAYNE, TED M NAME

STREET ADDRESS | 209 COTORRO LANE SIREET ADORESS

CITY-ST-20F ST. AUGUSTINE FL L CIVY -B1- 1P . X

ImE 3 pelete TIILE Cchange [ Addition
NAME NAME

STREL] ADDRESS SIRFET ADDRESS

CITY-81-21P I CilY-SI- 19

Ttk 7 Defete B [ Change  [J Additien
NAML NAME

STREET ADDRESS SIRFET ARDRESS

CITY-37. 2P Y- ST 71

1ItE ] Delete Ntk [ change [ Additin
HAME, HAME

STREET ADDRESS STREFT ADDRESS

Cy-sT-2P § st .
TLe [ Delete Tl; [J change [ Addition
NAME NAME

STRELT ADDRESS STREET ALDRESS

GiTY-S7- 2P CITY-S1- 7P

indicated on

sionature: A (L

R LA

12, | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated m Section 119.07(33(). Florida Statutes. | further cartify that the information

Is report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporaton o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all cther like empowered.

Z- A

SIGNATYRE AND Tvpsny PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RS T7Y 5234

Late Dayrme Phong &



