. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000130260 ERE0 05-02-2005 90559 012 ***150.00

1. Entity Name
FIRST AMERICAN ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address oAy -
5487 JET PORT INDUSTRIAL BLVD 5487 JET PORT INDUSTRIAL BLVD
TAMPA, FL 33634 TAMPA, FL 33634 B

ARV

04192005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE py=yoge—. AopTea For

59-3765288 Not Applicable

O $8.75 Additionat

5. Certilicate of Status Desired
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

A DO NOT WRITE
TAMPA,FL 33634 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or paniad name of regrstered agent and tite if applicatie. {NOTE: Regstered Agent signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Ttust Fund Contributicn, 0 Added lo Fees
10. OFFICERS AND DIRECTORS |
1MLE PD
NAME MUSOLINO, FRANK

STREET ADDRESS | 5487 JET PORT INDUSTRIAL BLVD
CITY-5T-2IP TAMPA, FL 33634

TLE vsD

NAME HODGES, G. TODD

STREET ADDRESS | 5487 JET PORT INDUSTRIAL BLVD
CITy-S1-2IP TAMPA, FL 33634

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREEV ADDRESS
Ciry-St1-a10

TITLE

NAME

STREET ADORESS
Ciry-sr1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenifz that the information supplied with this filing dpes ngt qualify for the exemption stated in Sactien 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report ar supplgmental report is true and#ccurate and that my signature shali havae the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiv te this report as required by Chapter 607, Flcrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment e empewered.
. 7, / %5 3/3-386-7770
SIGNATURE: C. T, Hodys f}m /3-83%

s%’uas AND TYPED OR PRINTED NAMY OF SIGMING OFFICER CR DIRECTOR
L

7




