FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K55224 05-03-2004 91257 033 ***150.00

1. Entity Name
AMERICAN REAL ESTATE & MANAGEMENT, INC.

Principal Place of Business Mailing Address 9 4 0 8 3 8 1 B

% DALE HITCHINGS % DALE HITCHINGS

909 S.E. 47TH TERRACE 909 S.E. 47TH TERRACE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

P vawsFSes IR EPACYR DTG
Suile, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0091361 Not Applicable
le_ - Country L Zip Country ) 5. Certiicate of Status Desired O ?g'z\i;;f;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HITCHINGS, DALE
909 S.E. 47TH TERR Slrael Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City . FL | Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registerad agent and titie it applicatis (NOTE: Registerad Agest signature required when reinstating) OATE
FILE NOW!l! FEE Ié $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS T Delete MLE [3 Change [ Addition
NAME HITCHINGS, DALE HAME
STREET ADDRESS | 609 S.E. 47TH TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL CATY-ST-2IP
TITLE 1 Delete TIILE DV [ Change ,N_Additiun
NAME NAME ENNIS Ht-{‘QhH\)SS
STREET ADDAESS STREET ADDRESS 107 LEtTRAYN CT
CITY-ST-2IP CATY-5T- 2P aedl th OH 4301 7
LE [ Delete TITLE ) [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S7-2IP
TILE [ velete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TITLE [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TITLE [ Delete e - [ change [ Additien
NAME HAME -
STREET ADDRESS STREET ADDAESS
CITY-S§T-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that-| am an offiger ar director
of the corporation or the receiver or trustee empoweredto exacute this rgpont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attaghment with an addrei()with aljother like emp ed.

SIGNATURE:

L~ 30~ 04 13q-591-duey

AT
SIGMATURE AND TYPED OR PRIMTEY NAME OF SIGHING orrﬁn OR DIRECTOR , Dae Daytima Phone #




