FILED

Lo ~ May 04,2004 8:00 am
2004 FOR PROFIT CORPORATION .- " Scretary of State

DOGUMENT:#P02000054884 PO S 0d6 TS0
1. Entity Name K ;

AMECQ REAL Esr%TE INC.

o

Principal Place of Business i Mailing Address ‘
1716 GARDEN LAKE DRIVE‘SQUTHEAST 1716 GARDEN LAKE DRIVE SOUTHEAST 34084123
WINTER HAVEN, FL 33884%. - WINTER HAVEN, FL 33884
04222004 Ne Chg-P CR2E034 (10/03)
DO NOT WR'TE IN B THIS SPACE 4. FEl Number ADD"Qd For
03-0448696 Not Applicable

5. Certificate of Status Desired | ?8'35 A_cr:I:ditional
- a¢ Required-

6. Name and Address of Current Registered Agent

m%ﬁﬁ 238 Mayue g dot Sy DO NOT WRITE
WINTER HAVEN, FL 83864 3 2¢50 IN THIS SPACE

8. Tne above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida. | am familiar with, and -accep{
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and lile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may s
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TMLE PSTD
NAME SMITH, THOMAS E

STREETADDRESS | 1716 GARDEN LAKE DRIVE SOUTHEAST
oIy -57-2P WINTER HAVEN, FL 33884

TITLE v

NAME SMITH, ANNA M

STREETADDRESS | 1716 GARDEN LAKE DRIVE SOUTHEAST
CITY-S1-2P WINTER HAVEN, FL 33884

NAME LT T e T : -
STREET ADDRESS N
CITY-51-2P ‘:

-

TTLE
NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME - - R —— © e s m e s mn et 3-:’\«n~«\-'- . k R E T “ o T e e "Jr-‘;_, SRR
STREET ADDRESS ' P P L 7
CITY-ST-2IP o . ‘ ’ - : e :

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1?9,07%3)(1). Florida Statutes. I further certify that the information
indicated on this report 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ghanged, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ot Thomas €. Sai sl J"M&oww 767 0 31

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytine Phone #




