2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # J19439 250N May 11, 2005 08:00 AM

1. Entity Nama
A MW MANAGEMENT, INC, Secretary of State

Principal Place of Business " Malling Addrass
731 AIRPORT RD P.O, BOX 1357
F PANAMA CITY FL 32402
PANAMA CITY FL 32405
Suite, Apt. #, ete. o " | Suite, Apt. # stc, 15t MOORE CR2E034 (10/04)
City & Slate - T 1 City & State 4. FEI Number Applied For
} 59-3194869 it Applinet
e Country Zp Country 5. Cerlificate of Status Desired O $8.75 aaditionat
Fee Hequired
6. Name and Addrass of Current Regigtered Agent =~ 7. Name and Address of New Registered Agent
T R ’ Name o )
%%};AAI\]AF%,:C?F?FR% N Street Address [P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entily submits this statement for the purpdse of changing its registered office or registered agént, or both, in the State of Florida. | am famillar with, and accey.
the obligations of regisiered agent. -

SIGNATURE _ R - S —_
Signature, lvped of printad narno of ragistarad agent and tihs if appficat Ta [NOTE Rogistsiad Agenl signature requred when lenstaling -~ DATE
N Gt T —
o T S comupens S50
y £UL1 1ea W1 > BN Trust Fund Contribution. [  Added to Fees

Make Gheck Payable to Florida qugﬁnjgnt Q{S‘Ztate
10. ) OFFICERS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P S ’ T Deete e ’ [ Change [ Ani
s WILLIAMS, A. MORGAN JR. NavE LOODEISER18S
STRL(T ADDRESS | 731-F AIRPORT RD STRFET ADDRESS 05711 05-20034-016 150,00
ony-si-oP [PANAMA CITY FL 32405 CITY-ST- 2P
HILE [ Delete nre ’ 3 change [ Ad
NAME NAME
STREET ADDRESS STRFET ADDRESS
HY-ST. 2P CIY-ST-26
T ' ' 7 Detele s ' [1Change TJr™
MAME HAME
STRCET ADDRESS SIRLET ADDRESS
Cuy-si-Zp GITY-51-21P
nhe O Delete it ] change 20
NAME WAME
STRET ADDRESS STREFT ADDRESS
Y- ST-2P CFY-§1-2P
JILE - O Detete T ] Change [ 4
HAME NAME
STREEY ADDRESS SIRCCT ADDRESS
CITY- 51-71P CIrY-S1-2P
Lt oot § e i ] Change  [Ja
NAME NAWE
STRELT ADDRESS : - SIRFETADDRESS
CITY.$7. 2P - oS 7w

12. | hereby cartify that the information suppfied with this filing does not qualify jor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott s true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or direr @
of the corporation cr the receiver or trustes ampaowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nare appears in Block 10 or Block #1
changed, or on an attachment with an address, with all cthei Jike empowered,

SIGNATURE:

RS e A AN

FYFEE QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pala Daytime Phone ¥




