L ]

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

ANNUAL REPORT Secretary of State

PgigNt;JmIZAENT # P02000080858 05-03-2004 91230 047 ***150.00
| AMA CORPORATION
Principal Place of Business Mailing Addrass
600 NORTH HIGHWAY 17-92 SUITE 100 600 NORTH HIGHWAY 17-92 SUITE 100
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S— e — VARSI EL RN
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe‘rk Applied For
06-6142188 Not Applicabls
Hpm— e e | Lountry.. s & L ~5.- Ceriifioate-o*tatus Desired [ 98:75 Additiona
o "7 Fee Reguired
6. Néme an'd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, CHRISTINE

600 NORTH HIGHWAY 17_92 SUITE 100 . Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

i

City FL | 40 Code

8 “*ha gbove named entity submns this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the Dbllgahons of reg\stered agenl L H

SIGNATURF
Signature, typed or printexd name ol registered agent and title it applicabie. (MNOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! .FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. i * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ™ pelete TmnE [J Change [ Adilion
NAME WRIGHT, CHRISTINE NAME
STREET ADDRESS | OO N HWY 17-92 SUITE 100 STREET ADDRESS
CITY-$T-2P LONGWOQOD, FL 32750 CITY-ST-2IP
TITLE C oelste TITLE ’ [ change [ Additicn
NAME NANE )
STREETADDRESS |__.. . . . . —_— S | STREET ADDRESS |
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE : - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
MLE ' O oetete TILE [l change [ Addition
NAME - NAME
STREET ADDRESS - A STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' 2 Delete TITLE [J Change  [J Addition
NAME ‘ ’ - NAME L
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-ZIP

12. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
indicaled on this repart or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation gr the receiver or trustge empowered o exe
changed, or cn an at ent with an agdress, with all other

SIGNATURE

2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 5 [30/0 407359 498

sgxﬁune AND TYPED OR PRINTED NAME OFSIGNING nr{’l’csnﬁm DIRECTOR Data Daytirne Phone #




