2005 FOR PROFIT CORPORATION

L ANNUAL REPORT  FILED

DOCUMENT # P02000080858 May 04, 2005 08:00 AM
1. Entity Name
| AMA CORPORATION ecretary of State
Principal Place of Business ) Majli-ng Address . _7 -
600 NORTH HIGHWAY 17-92 SUITE 100 600 NORTH HIGHWAY 17-92 SUITE 100
LONGWOOD, FL 32750 o LONGWOOD, FL 32750 _
TS SRS f AR
Sutte, Apt. #, elc. Suite, Apt #, elc. T o 04252005 Chg-P CR2EG34 (10/03)
City & Slate = | Ciy&Sawe o ' 4. FE} Mumber o | lapplied For
7 _ 06-6142188 ) I_—{Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gfe‘ggqgfgéﬂmm
B 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Name : -

WRIGHT, CHRISTINE —
600 NORTH HIGHWAY 17-92 SUITE 100 Street Address (P.O. Box Mumper is Not Acceptable)
LONGWOOQOD, FL 32750 .

City ' FL l Zp Code

8. The above named entity submits this stalement for the purpose of changing it registered office ar registered agent, or both, in the State of Fionda. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE S = —_— — .
Sugialure, typed or printed nama of ragisiered agent and lite « appiicable (MOTE. Registered Agent signature required when reinstating} T DA
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay e
Atter May 1, 2005 Fee will be $550.00 Trust Fund Confribution {1 Addedto Fees
10, QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLe CEC o ' [ Delete e T change [ Adin
HAME WRIGHT, CHRISTINE NARAE
STREET ADDRESS | 600 N HWY 17-92 SUITE 100 STREET ADDRESS
Iy -ST- 2P LONGWOOD, FL 32750 CITY -8T-71F
ARE - O pelete L O IRERTOER TR LY Change Q‘E A
e e {15405,/ 15-80081 -00T 150.
STREET ADCAESS STREET ADDRESS
CITY-81-2IP Ciy-ST- 2P
e  Ooeee ) TITLE T 3 Ghange
NAME NAME
STREET ABDRESS SIREET ADDRESS
OITY-ST-ZP CITY-SI-2IP
WTLE ) o T O pelee HILE [ Crange [ Adins
NAME HAME
STRECT ADDRESS STREET ADDRESS
CifY-Si- 7P Gily-8T-21P
TITLE  Dosee TILE O change [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 237
TILE ~ Doese ILE [ change  J &t
HAME MAME
STREET ADDRESS SIAKE I ADDHESS
CITY-S1- 2P CITY-ST-2P

12. 1 hereby certify that the information supphed wilf: this fillng does nat qualify for the exemption stated wr Section 119.07(3}i). Florida Stalutes. | further certify lhat the information
wndicated on this report or supnlemental report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath, that | am an officer or direttor
ot the corparation eiver or trystee empowered 10 exacute this report as requirad by Chapter 807, Florlda Statules; and that my name appears in Block 10 or Block 11
changed, or on arattachmgnt with arfaddress, with ail ¢ ke empowerad.

SIGNATUR s 4{/ ::q/ﬂé <to] ?’%%0{7

F 5:5%5 Qqcéza Of DIRECTOR Date Diayme Phora % -

SIGHATURE AND TYPED OR PR



