2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # V31185 ' ecretary of State

1- oy Mlame 04-26-2004 90574 040 ***150.00
AMERICAN COMBAT ENGINEERING, INCORPORATED

Principal Place of Business Mailing Address
30068 W FERN STREET 3006 W FERN STREET JHuUvu v
TAMPA FL 33614 TAMPA FL 33614

2 PrincipalPlace of Business 3 Maling Adcless / “ll“ H ||”| ||’ ”III !III‘ |‘| | I»II |‘|H |’I”||, " IIII
065 ra pS

Sulte, Apt.#. etc. bwdol Suite. Apt. . etc. N2~ MOORE ~ CR2E032 (11/08)
~

City & Stats M) City & State 4. FE! Number Appiied For
/ 59-3142698 Not Agglicable

.

Zi Counts Zi it
i ourlry ' Ceuntry 5. Certificate of Status Desired 0 $8'75 Add'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S _Name T te ammm i ——— I

~ 'SCHUTT, ROBERT L

3006 W FERN STREET Street Address (P.O. Box Number is Not.AcM
TAMPA FL 33614 o=

o

. V FL Zip Code

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

the obtligations of reglstered agenl.
SIGNATURE HM ROBERT A. SCWUTT PRESIDENT af2\|zc0a-

- ———

Signature, lyped or pumed name of ra as!ar 'd ageni and title d appiicabie. (NOTE: Registared Agent signalura required when reinstating) ] DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. L1  Added toFees
0. —  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me ~ |PD O Delete e CJcmange [ Addi
NAME SCHUTT, ROBERT L NAME
STREET ADDRESS | 3006 W. FERN ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL” CITY-ST- 2P
TMLE vsD T petete TITLE Charfe ] Addition
NAME SCHUTT, RHONDA G. NAME
STREET ADDRESS { 3006 W FERN ST STREET ADDRESS
om-sT-2P | TAMPA FL l CITY-ST- 2P
TITLE V1D 7 Detete TILE OcChange [ Addllxon '
™ NAME = SCHUTT,"NELLIE ~ - T CgeME T T e CEm

STREET ADDRESS {3006 W. FERN ST. STREET ADDRESS
CiTY-ST-2P TAMPA FL CITY-ST- 219

J Delete s [JChange [ Addition
NAME . MAME
STREET ADDRES STREET ADDRESS
CITY-ST-ZP CITY-ST-ZFP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TE 7 Delete [ ¢hange [ Addition
NAME
STREET ADDRESS
CITY—ST_—I!P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statwtes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, withgl! other like empowered,

SIGNATURE: BoBELT | . ScuvTT afz2tfz003 813-876-7804

SIGNATURE ANB'TYPED OR PRINTED NW& SIGNING OFFICER OR DIRECTOR " ¥Dae Daytime Phone #




