2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED
TS

DOCUMENT # J53648 Jan 23, 2004 08:00 AM

1- Enfty Name Secretary of State

AM, SALES & MARKETING, INC,, SOUTHWEST,

FLORIDA

Principal Place of Business ' Mathng Address . '. S 1 T -

8899 BRISTOL BEND 8899 BRISTOL BEND T

FT MYERS FL 33908 FT MYERS FL 33908

Us Us )

r S AR NIRRT
Suite. Apt. #, etc. ) o Suite, Apt. ¥, e1¢ -7 MOORE CR2E034 (11/03)
Cily & State | i City & State i 4. FE} Number Applied For

£9-2765418 ot Appicat

2P Country b . Cournitry o 5. Certificate of Status Desired - O gg-;g}ﬁ;ﬁonaf

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggthBr\é%T%ﬁ.DBEé—T‘\l%E Street Address (P.C. Box Number is Not Acceptable} T

FORT MYERS FL 33908 ———

City ’ FL ZpCode

8. The above named enity subrmis this statement for the purpase of changing is regislered office of regislared agent, or bath, in the State of Flarida, | am familiar with, and actey
the obligaucns of registered agent. : ‘

SIGNATURE — — - - IOV
Signature. typed or printed name of registered agont and tike If apphcable. (NOTE Ragistered Agen! signature required when reinstaling) DATE
'FILE NOW!! FEE IS $150.00 ' . . A o
; . Fi B
After May 1, 2004 Fee will be $650.08 s $i3§“;2n%a§§,?,}g;ug§§ R f?dg?;‘;zyef
Make Check Payable to Florida Department of State ’ k
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O elete e CJChenge [ a4
NAME ROMANO, AMBROSE NAME Uanoo0at 1365 ‘
STREET ADORESS | 8899 BRISTOL BEND STREET ADDRESS g1/ .*_*3.-’{]4-83!’33%8 15 159 " UG
CiTY-ST- 2P FT MYERS FL 33908 . LiTy-§7- 2P
LE A O oelete TIME - [JChange [ an
NAME ROMANO, MADELINE NAME
STREET ADDRESS 18899 BRISTOL BEND STREET ADDRESS
Cry-§T-2P FT MYERS FL 33208 CITY-51-2P
TLE 7 3 Delete TILE T Change T e
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-§T-21P
e o T Ceinte e ) TlChange LA
SAME NAME
STREET ADORESS STREET ADDRESS
Ty §1- 2P Ciry -S7-2IP
TE T T O ool TILE o [ thangz  LiAe"
NAME NAME
STRECT ADDRESS STREET ADDRESS
eIy -57- 2P CITY-ST-ZIP
T [ Detete TILE ) o [ Change ~ [JAd:
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby cartify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07 $3)[i), Flarida Statutes. T iurther certify that the informatic
indicated on this report or suppiementa; report is Irue and accuraie and that my signature shall have the same legal effect as if made under oath, that § am an officer or direc”
of the corporation O the teceiver or frustee empowered 10 execut
changed, or on an attachment with gfaddresg, with all other i

SIGNATURE:

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1

owerad, zyr___.
203y ¥J2-2P2 2

QN SIGNING QFFICER OR DIRECTOR ) /’ / Date Dayime Phane 8

SIGNATURE AND TYPED OR PRINTED



