_ FILED
2004 FOR PROFIT CORPORATION | May 05, 2004 8:00 am

.. ANNUAL REPORT Secretary of State
DOCUMENT # L81200 05-05-2004 90252 041 ***150.00

1. Entity Name

AMI, INC.

Principal Place of Business Mailing Address .
350-PENSACOHA-BEACH-BEYD: P.0.BOX 99 ‘ Lo,
GULF BREEZE, FL 32561 US GULFBREEZE, FL 32562-009% US :

)

400 Gulé Basere Phway 2208 —— NN

. - . ‘ 02202004  No Chg-P CR2E034 (10/03)
‘ Do NOT WRITE IN THIS SPACE | a. FEl Number- Applied For
‘ 59-3013478 Not Applicable

" ! $8.75 additional
5. Certificate of Status Desired 0. Fee Raquired

6. Name and Address of Current Registerad sgent=—=" " 7 == — |7 =& et - Gumhst et S o periem e ragiegnes St

LYONS, MARK ) '- DO NOT WRITE
GULF BREEZE, FL 32561 ‘ ‘ IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs reguited when reinstating) DATE
FILE NOWI! FEE IS 5150'00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. : OFFICERS AND BIRECTORS I . i ) .
TITLE sTD . ) ' : L
NAME LYONS, MARK Il : '

STREET ADDRESS | 68 BAYBRIDGE - P
CITY-ST-20P GULF BREEZE, FL 32561 ‘ '

TITLE STD .
" NAME - LYCONS, BROOKS W
. STREET ADDRESS | 124 BAYBRIDGE
CITY-8T-2IP GULF BREEZE, FL 32561

TTLE
NAME

e s | DO NOT WRITE

SN L e e TN T ma b ot mEET S L s

NAME
STREET ADDRESS
CITy-ST-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE : . -
NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachmeninvith an address, with all other like empowered. -

SIGNATURE: Ve 4\30\0 a4 850%34-0440

SIGNATURE AND TYPED OH PRINTED ‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytirmea Phone #




