- 2005 FOR PROFIT CORPORATION

FILED

~__ANNUAL REPORT _
DOCUMENT # G06573

1. Erfity Name

AMERICAN INSURANCE MANAGEMENT SERVICES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

N Mafifnﬁ_;iddress
1093 CLUBHOUSE BLVD
NEW SMYRNA BEACH, £L 32168

Principal Place of Business

1093 CLUBHOUSE BLVD
NEW SMYRNA BEACH, L 32168

DO NOT WRITE IN THIS SPACE

SRS R0

04142005 No Chg-P CR2E034 (10/03)
4. FE) Number | |Applied For
59-3349750 [ [not Applicable
$8.75 additiona)
5. Certificate of Status Desked a Fee Roguired

6. Name and Address of Current Registered Agent

HUGHES, F.1.
1093 CLUBHOUSE BLVD
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statemant for the purpase of changing its ragis
the obtigations of registered agant.

SIGNATURE

tered dffice ar registered agert, or both, in the State of Florida. { am familiar with, and accept

Signalure, lyped of printed name of regsiered agent and titie f applicabls )

{NGTE. Regislered @t sHigaature required when reinstating)

9. Election Campaign Financing

FIL QW F 150.
EN EE 13 $150.00 Trust Fund Contribuition.

After May 1, 2605 Fae will be $550.00

$5.00 may Be
Added to Fees

- _OFFICERS AND DIRECTORS —r

P

HUGHES, F.1.

1093 CLUBHOUSE BLVD.

NEW SMYRNA BEACH, FL 32168

TE

NAME

STREET ADDRESS
CIT¢-ST-2P

VP ,
SPOON, TERRI
5870 SHALE COURT

TINE

NAME

STREET ADGRESS
CiY-ST-2p

WINTER PARK, FL 32792

TIME I
NAME

STREET ADDRESS
CITY-5T-2P

Tme
NAME [
STREET ADDRESS
CITY -53-2P7 |

TmE

RAME

STREET ADDRESS
GiTy-SE-2P

Tme !
NAME
STREET ADDRESS |
CITY-ST-2P

HOBOR0 31

1 19%5
(4 14A40-80063-015 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby cariify that the information supplied with this ling does not quality for the exermnption stated In Section 119.0T{2)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath, that § am an officer or directer

of the corporation or the receiver or trustae empowered to execute this report as requited by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar ol ddress, with all other Tike empowered.

<

\ \—\\Sq e G

286
Q- ~oS  wrzvoe

PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date - " Baytme Phona ¥




