2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR). ) May 04, 2004 8:00 am
DOCUMENT # J19439 = T Secretary of State

T Enty Pame 05-04-2004 90182 008 ***150.00
A M W-MANAGEMENT, INC.

Principal Place of Business Mailing Address
1031 JENKS AVE. 1031 JENKS AVE.
P.Q. BOX 1357 P.O. BOX 1357
PANAMA CITY FL 32402 PANAMA CITY FL 32402 )
77/ Hiepoet R Fo. . Bex /357
Suite, Apl. #, elc. M Suite, Apl‘ #, efc. MOORE CR2E034 (1 -”03)
City & State . C)'§y & State - 4, FEI Number Applied For
PANH mp (. L v F{ (AR R o [3.’-{\/ £] 59-3194869 Not Agpl cable
) 7 - 7 .
Z-%L (/o‘}’ Co;/;ir}; Zm? 2648 CO;"_%- 5. Certificate of Status Desired O ?i'gesq;:?:;’o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent
R - —— e . e JmName a W , -
BODIFORD, LARRY A, 4, £yas ”‘/ /. prms
101 EAST 23RD STREET o O B o o B Y
AMERICAN NATIONAL BANK BLDG =

PANAMA CITY FL 32405

City " Zip Code
Foudnd éﬂ(\; FL | 329, 5~

B. 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
the obligations of registerad agent. ’

) 7 . .
SIGNATURE }7 /Maﬂ»zf M/{A o Vet | '9 - e/ ~0 ]7(
' Signature, vawﬂ?’r&d name of registered aganl and tide If apphcable. {NOTE: Reg:stered Agertt signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [#Thange [ Addition
NAME WILLIAMS, A. MORGAN JR. NAME , } /g ‘.}
STREEF ADGRESS [801 D JENKS AVE, sweravoress | 737 - A~ A A[ﬂﬂ ” )
OTY-s1-2¢ | PANAMA CITY FL 32401 CITY-57-2P P Am A 2y F/ 3n4os
TILE 3 Delete TITLE 4 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
THLE 1 pelers TITLE [ Change [ Addition
NAME — - < B NAME-— | — .— =~ —_ e - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-ZIP
TLE 1 Dejee TITLE © [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ‘ CITY-5T-2if
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TMLE [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree 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 receiver or frustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachment with an addrass, with all other itke empoweared.

SIGNATURE: _ 2 Mecve )0t D =3~ grr

SIGNATURE AND T\’PED_'QH PRINTED NAME OF SIGNING OFFICER OR mnecmf Date Daytime Phene #
—




