2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000107627

1. Entity Name

AMB HERBS, INC.

Principal Place of Business Mailing Address

Mar 03, 2004 08:00 AM
Secretary of State

2613 E 22ND CQURT ' 2613 E 22ND COURT
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, gic. ] Suite, Apt #, ete MOORE CR2ED34 (11/03)

Cily & Siate ' City & Stele 4. FEI Number Apolied For

o 57-1149299 Mot Apphaable
o Ceuntry 2P Country 5. Certihcate of Sialus Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAILEY, A, MICHELLE
2613 E 22ND COURT
PANAMA CITY FL 32405

Street Address (P O. Box Number is Not Acceptabile)

City T FL ‘ Zip Gode

8. The abave named entity submits 1his slatemen{ for the purpose of changing its registered office or registered agent, ar both, In the Siate of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE = ) .
Signalure. typed of printed name of registered agont and title  applicable {NOTE. Regrstered Agent signature requrad when renstating) BAYE
"t ;
FILE NOW!IL FEE !.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribulion. Added 1o Focs
Make Check Payable o Florida Department of State
10. OF'FICEHS AND DIRECTCORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 L,_
e P 1 delete TILE [ Ghange 3 Addition
HAME BAILEY, ALICE M NAME -
STREEY AODRESS | 2613 E 22ND COURT STREET AORESS 0 }%ggggggg‘g\ggi 013 150.00
cry-sT-ZF [PANAMA CITY FL 32405 CITY-ST-2P it il ,
T O oelete LE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF- 2P 7
TE [ Detete TTLE [ change 7 Addikon
NAME NAME
STREET ADOFESS STREET ADDRESS
CIFY-ST-21P CATY- 51 2P
TITLE {1 Detete ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 7P § cwvesrae o
TALL ‘ [ Delete T [ change [T Adation
NAME NAME
STREET ADDRESS STAEEY ADDRESS
Ty -§7. 2P LAty - ST- 2P
TITLE 3 pelate TILE [ Change [ Additien
NAME NAME
STRIET ADDRESS STREET ADGRESS
cTY-ST- 2P CHY-ST-ZP - )

12. | hereby cerlify that the information supplied with this riIing does not qualify for the exermption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental repart is true and accurate and that my signature shall nave the same legal erfact as if made wnder oath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 4f

changed, or an an attachment with an address, with all other like empowered.

»

SIGNATURE: 7Z.




