- . 1004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000065466

1. Entity Name
AM.A, OF CAPE CORAL, INC,

Mar 04, 2004 08:00 AM -
Secretary of State

Mailing Address

5018 SW. 117H COURT
CAPE CORAL, FL 33914

Principal Place of Business

5018 SW. 11TH COURT
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

NIRRT A

01302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For -
36-4498065 Not Applicable
$8.75 Additional

| 5. Certificate of Status Desired [ Fee Raguired

6. Name and Address of Currant hsqistgre_g Agent

AWIS, ANNE M
5018 5.W. 11TH COURT
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

-, Breza

8. The abova named entity submits this statement for the purpose of changing its registered -or-ﬁc‘a or registered agent, or both, In the State of Flerida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad oc printed narte of reglutacad agent and Wle I appliceble.

MNOTE: Regislored Agent sigrature reguired when reinslating) DATE
- PEETEE —— - 4

9. Election Campaign Financing

FILE NOW!H! FEE IS $150.00 Trust Fund Gontibution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

_ UOD0o00TEDER o
03/04/04-80011-015 150,00

10 OFFICERS AND DIRECTORS I

TIE [»]

HAME AWIS, BRIAN
STREETADDRESS | 50718 8.W. 11TH COURT
Giry-sT-2IP CAPE CORAL, FL 33914

TILE D

HAME AWIS, ANNE M
STREETADBAESS | 5018 S.W. 11TH COURT
CITY-5T-ZP CAPE CORAL, FL. 33914

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADPRESS
{iry-s1-2ip

TIE

HAME

STREET ADDRESS
Gy -ST-20P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

o]

12. | hereby certiIK that the information supplied with this fginng doss not qualify for the exemption stated in Section 119.07?3)(i), Florida Statutes. | further certify that the inforrnation
| accurate andahat my signature shalt have the sarne legai effect as it made under cath; that | am an officer ar director
of tha corporation or the recejyéy or trustea empowered to execute (S feport as required by Chapter 507, Florida Statutes; ang that my name appears in Block 10 ar Block 1 if

fas‘u‘tl' /

indicated an this report ar supplemental report is rue

anpdgrpsgr with T other like ghpbwarach.

changed, or on an attachm ith 2
SIGNATURE: ,:5'?4//( O ik

RE AND TYPED R PRINTED NAME-O SIGNING OFFICER OR DIR Lh

X SED - s,

’ Cals Daytima Prna &




