4

2004 FORJ’ROF IT

CORPORAT]ON

ANNUAI. REPGRT

FILED

Apr 21, 2004 8:00 am

DOCUMENT # H08852

1. Entity Name

"AMDEV PROPERTIES; INC."

ecretary of State

04-21-2004 90035 041 ***158.75

Principal Place of Business

1911‘3001}&%%’#”‘

LONGWOOD; FL-32750 -

Mailing Address

P.0. BOX.941719-
MAITLAND: FL 32794 f-'—_US

2. Principat Place of Business

3. Mailing Address

< 0 T

Suite, Apt. #, efc.

Stits, Apt. #, etc. 04152004 - Chg-P - . CR2E034{10/03)
City & State City & State 4. FEI Number Applied For
£9-2439001 - y Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired $8.75 Addttionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent

MOORE DONALD LR

1917 BOOTHE cch:Le:ua();\‘f \7 |

LONGWOQD, Fl. 32750

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | 20 Coe

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or proted name of registared agent and tile il appicable.

{NOTE: Registered Agent signatuie required when reinstating )

FILE NOWT! FEE IS $150.00° 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE © LPDS - [ Delete TFLE [ IChange  [] Addition
NAME MOORE, DONALDL., JR. NAKE
sTEsT A00RESS | 1917 BOOTHE CIRCLE gad/ #11 | TREET ADORESS
CrTY-ST-ZIP LONGWOOD, FL 32750 CITY-ST-7tP
TALE ] Deleta THLE [JChange [} Addition
NAME KAME
STREET ADDRESS " STREET ADDRESS
oTY-S1-2P CITY-§T-7P
THLE [T Delete THE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomv-stae | . _ . e e R oTvesTe . o . e e -
e [ Detete THLE Mchange [ Addition
NAME KAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 7P
THLE [T oelete TLE [ ¢hange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P OTY-ST-2P
TIILE 3 telete THLE [Fchange ] Addition
NAME -NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for ihe exernplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wrt?ﬁ ”

SIGNATURE:

all other like empowered.




