2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # V31185 “Apr 15, 2005 08:00 AM

1. Entity Name
r f State
AMERICAN COMBAT ENGINEERING, INCORPORATED Secretary o

Principal Place of Business ___ ... _ Mailing Address

3006 W FERN STREET 3006 W FERN STREET
TAMPA FL 33614 TAMPA FL 33514

s — w1 [ [EWAN WA

S ]
Suite, Apt. #, elc. W Suite, Apt. #,tc. C)Jy 15t MOORE CR2E034 (10/04)
o) - )

City & Sﬁ:’i) City & State I 4. FEI Numbér Applied For
/ . / 59-3142698 Not Applicable
Zip

Country y Country 5. Cerlificate of Status Desired [ ?(S;Z\Sq :ig:;nonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name /
gg[?suvv ?ESE%BI%EET Street Address (P.C. Box Numbat I3 Not AmW .
TAMPA FL. 33614 ' _LPJAC
o A FL l Zip Code

8. The abova named ontity sui;niis this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations giveristered

. ROBERT b SCRuTT _ PRESIDEUT Ah2lzons

SIGNATURE X {
Sigraturo, typed o Prntad name of registered {#anl and Ite f sppheablk {NOTE Registered Agant signalure requrad whon reinstating) ;UATE

o e s

FILE NOW!! FEE i§ $150.00
After May 1, 2005 Feo Will Be $550.00 , .
ifake Check Payable to Florida Department of Siale

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, _ OFFICERS AND DIRECTORS N — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
ung PD 1 Delete RILE [JcChange [J on
NAME SCHUTT, ROBERT L, NAME
STRECT ADDRESS | 3006 W, FERN ST. STRECT ADDRLSS
GiTY-sT-2IP TAMPA FL s B B CiTy.ST-21P A
NILE VsD T pelete 1 Change  [] Addition
NAME SCHUTT, RHONDA G. NAME
SIRELT ADDRESS | 3006 W FERN ST SIREET ADDRESS
ciy-si-ap TAMPA FL - . CiTY-ST-7Ip
IITLE vTD J Datete 1IE [ change [ Addition
HAME SCHUTT, NELLIE NAME
STREET ADDRESS | 3006 W. FERN ST. SIRELI ADCRESS
oIy-si-2P | TAMPA FL ‘ _ - arsiap o
5 [ Detete L [ Change [ Addition
NAME NAME Ui oy
STREEY ADDRESS STREET ADDRESS UI00030851 2

04/15/05-80037~020 150,90

CY-S1. 2P - [ orvstae

e [ Belete THLE [ change 3 Addilion
NAME NAME

SIRCLT ADDRESS STREET ADDRESS

GITY-ST-2IF , . C!iY-SI-ZtF/

MiLE [ Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P -5 2F

12, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3, Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 if
changed, or on an attachment with an address,with all othepjike empowered.

SIGNATURE: __ Lo ledd QU \dhA . ROBERT 1
SIGNATURE PED QR PRINTED N, ‘." £ OF SIGNING OFFICER OR DIRECTOR

ety = . P

Daytimé Phona ¢




