2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

G06573
DOCUMENT # Secretary of State
1. Entity Name
BLR ok ok
AMERICAN INSURANCE MANAGEMENT SERVICES, INC. 03-22-2004 50039 020 771 50.00
Principal Place of Business Mailing Address
1093 CLUBHOUSE BLVD 1093 CLUBHOUSE BLVD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 23ULU U 6 1
Suite, Apt. #, etc. Suite. Apt. #. stc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-3349750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;esq Lﬁlc.!edc';tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
'{I{L)JgGngLSDgl_IlOUSE BLVD Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

bifs this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

LSRN Doy Ve S —_73_\\_‘3& 0—\.(

(NOTE. Registerad Agenl signature requirad when rainstating) bare
9. Election Campaign Financing= =" . $5 00 May Bs
Trust Fund Contribution. D i ~Added to Fees
OFFECEF!S AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O Delete LE [EThange [ Addition
NAME HUGHES, F.l. NAME
STREET ADDRESS | 542 PARK STREET WEST smemamRess | /0 @3 Chod Hevse Bivd 3
amv-sr-ze’ | ORLANDO FL 32804 WS | MED S RNA Heacrt w3216
TILE VP ] Detete TILE [ Change [ Adduion
NAME SPOON, TERRI NAME
STREET ADDRESS | 5870 SHALE COURT STREET ADDRESS
CiTY-ST-2P WINTER PARK FL 32792 CIFY-ST-2IP
TILE 7 elete TLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-ZIF
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-5T-2iP
TMLE O Delete THTLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7IP CITY-ST-2P

12. | hereby certity tha! the informaticn suppiied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if thade urgder cath; that | am an officer or director
of the corporation owered to execute this report as required by Chapter 607, Florida Statutes; andfthat my/ ame ears in Block 10 or Block 11 if

ith all other like empowered -z '-w
SIGNATURE - 1 Wqpes— &bl a3 Mo
‘*WIWED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phane #




