2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOGUMENT ¥ 235048 Feb 03,2004 08:00 AM ~
1. Eatty Name Secretary of State
AlM PROPERTIES, {MC.
Principat Place of Business Mating Address. )
1755 §.E. HONDO AVENUE 1755 8.E. HONDO AVENUE
PORT &7, LUCKE FL 34852 POAT ST, LUCIE FL 34852
s e[ {NINEARRA
Suite, Apt #, ¢1c — Sute Apt #, etc MOORE CREE034 (11/03)
City & State = ) Cdy & Stale 4. FE$ Number Appiied F:}f
R 59-1798137 , ot Pppicaiis
& Countey Zp County 5. Cernificate of Stalus Desired |} ?i'gesq‘ﬁ;fgmnm
8. Name and Address of Cusrent Registered Agent 7. Mame and Address of Mew Registored Agent
Parmea
‘%?ESN ggog’og%%Ei% UE Bireat Address (F’.O.'Hox MNumbet is Not Acc.-.;p:abre} = —
PORT ST. LUCIE FL 34852 : -~ = =
Cily § FL 1 Zip Ccdé

8. The above namad enfity subrmits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am fafrliar with, 2nd accept
the obligatons of registered agent.

SIGNATURE — . . - - caiis —
Siganture tvped of prvied name of mamsiatad sgont and o ¢ appicatie. NOTE Regisiersd Agens signalurg required whan «instanng) R DaTE N -
FILE NOW!! FEE IS $150.00 . .

Atier Moy 1,2008 Fee wibe $55000 e CoRr T oy 35,00 ey oe
Wiake Check Payabie io Florida Depariment of State . ~
10, . QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e PD 3 belete TILE [ Change £ Addition
HAME JOHNSTON, ROBERT W MAME
SYAEET ADDRESS | 1755 S.E. HONDO AVE. STREFT AGDRESS
Lity-S7-2P PORT ST. LUCIEFL _ § omestop o0 L -

e e LV LN ST S SWENT Jp g e} =
e 3 petee e 02/08/04 -B0081 -005 S [ e
MANE HAME
STREET ADORESS SIREET ADDRESS
£ITY-ST-2F . Jomwste B B
THLE T Daste THE Cichame 3 addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CiY-51-2p . . § cmy-szp
¥ILE 7 Delete THE [Gehange [ Addition
KAME NAME
STREFT ADDRESS STREFT ADDRESS
CHY-ST. 2P ’ ) i & CTY- ST IP ) o L
FHRE 3 belele THLE [3¢change [ Additice
AL NAME
STREET ADDRESS STRECT ADBRESS
THTY-57-2P ) f onestze ) _ ) _ N
THLE 3 pelate e [ thange ] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIFy-ST- 2P L . €iry-57- P ) . . . )

12. | hereby certify that the infarmation supplied with this ﬁ!ing does not qualify for the examption stated in Seclicn 119.07(3Xi), Florida Statutes. ! further cartify that the informaton
indicated on this report o supplemental teporl 15 trie and 2ccurate and that my signatwre shall have the same Jegal effect as i made under cath, that t am an officer ar director
of the carporation or the receiver of rustee empowerad ko execuig this report as required by Chapter 507, Flotida Statutes, and that my nasme appears in Block 10 or Blosk 11 8
changad, or on an attachmeniwiths an address, with all other ske empowerad,

SIGNATURE: fPbzsor v Doawie Loy 772 71220

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone ¥




