2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hosss2

1. Enlity Name

AMDEYV PROPERTIES, INC.

Principal Place of Business

1917 BCOTHE CIRCLE #171
LCS)NGWOOD‘FL 32750
u

Mailing Address

P.O. BOX 941719
Mél\ITLAND FL 32794
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90035 049 ***158.75

UI

I

Il

il

FL

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2439091 ; Not Applicable
Zip Countr)-f ap Country 5. Certificate of Status Desired X ?ggﬁimgﬂmm,
" 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg(mel"ed Agent
Name
?4901?':‘8%8%?;&%(%6;#1 71 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
. City Zip Code

the obligations of registered agent.

SIGNATURE

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

Skynelure, typad o printed name of tegistered agenl and tile it apphcabile,

(NOTE Registarad Agent signafure required when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
O Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE [ change ] Addition
NAME MOQORE, DONALD L., JR. NAME
STREET ADDRESS | 1917 BOOTHE CIRCLE #171 SIREET ADDRESS
CITY-ST-71P LONGWOOD FL 32750 CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 21 CITY-ST-2IP
TITLE 3 Detete TIILE [ Changs (] Addifion
NAME - NAME
STREET ADDRESS STREET ADDRESS )
ony-ST-2IP onY-ST-7P
HILE ] Delete TLLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST-2iP
TNLE [J Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2F
TILE 1 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-7P

indicated on

SIGNATURE:

s repart or supplemental report is true an

12. | hereby certiz that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer er director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachment with an address, with all other like empowered,

-76/5/05’ +#07.377- 9683

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Joae /

Daytrng Phone 4




