2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 276750 ~ Apr 14, 2005 08:00 AM
1. Enity Name - Secretary of State
AMERICAN HAIL MANAGEMENT, INC.
Principal Place of Business . T, B V o ﬂ;ﬁ; Address . )
140 SO, ATLANTIC AVE. ’ ~.. 140 SO. ATLANTIC AVE.
SUITE 400 - . SUITE 400
SSMOND BEACH FL 32176 SEMOND BEACH FL 32176
i AR
Suite, Apt #, etc B Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
— 59-1058776 Not Applicabla
Zip Country Zp Country E. Certificate of Status Desired ) ?i'gfq:‘i?ggmmj
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
- Name
?Eygg%?&%ar?gi’\)gc Street Addross (P.O. Bax Number is Not Acceptable)
SUITE 400
ORMOND BEACH FL 32176
City FL ] Zip Cods

the obtigations of registered agent.

SIGNATURE — o " — —— e — —_—
Signature, fyped o printed_nama o regrsterad agant and tilte if apphcable (NQTE, Regislerad Agan! signature required whan rainstanng) CATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addad to Fees

10, . OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delele Tk [ change ] Addition
MAME BURT, WL . NAME

SIHLET ADDRESS | 140 SO. ATLANTIC AVE., SUITE 400 . STREET ADDRESS

ClY-sI-21P ORMOND BEACH FL 32178 - . R RAR i

11LE SVTD : ) 0O belete ) TTF [ 1Change [ Addition
NAME LONG, WILLIAM T ) MAME,

SIREET ADDRESS | 140 SO. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-SI-2P ORMOND BEACH FL 32176 CFY-ST-2IF

e EVSD B ] pelste TIHE [Ichange [ Addilion
NAME DEINER, JB. -~ . .. HAME LNB00n305R82

SIPFLT ADDRESS {140 SO. ATLANTIC AVE., SUITE 400 SIRFET ADDRESS {41405 -80100-005 150000
CITY-ST-2IP ORMOND BEACH FL 321756 CITY-ST-2F

WILE SvD T [ Detete L ' [ Change [ Addition
NAME DIPARDQ, ANTHONY L NAME

SIRFET ADDRESS | 140 SO. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CHY-51-2F ORMOND BEACH FL 32176 CITY-31- 2P

i O oelete R vi [ Change L] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-ZP CITY-ST-2P

TiLE [ pelate e {Ichange  [C] Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY-S1 2P CFr ST 2P

12. | hereby certify that the information ;‘@pﬁd with this filing does not qualify for the ékéfﬁpiian stated in Section 119 07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this repart or supplemental 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 directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my nams apbears in Block 10 or Block 11if

changed, or on an attachrent with an addrass, with ail other fike emp red.
t// !?//2,005
7~ /

Cala Nayt¥ne Phone #

SIGNATURE: MM 8

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICF{OBJIRECTDH




