. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000020290 05-03-2004 91209 007 ***150.00
1. Entity Name

ASSOCIATED MANUFACTURERS OF CENTRAL
FLORIDA, INC.

Principal Place of Bus‘:nes-s Mailing Address 2 4 u B B 1 3 Q

27060 N. ORANGE BLOSSOM TRAIL P.0. BOX 561042

ORLANDOQ, Fl. 32804 ORLANDO, FL 32856
s s OG0 A A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03}
City & State City & State ) . INumber ___ . - — ——~|— [Applied For
et bl HR AN Ve "L EEIAH it
Zip Country Zp Country 5. Centficate of Status Desired [ ?g-;asqlﬁf:dﬂma’
6. Nama and Addreas of Current Registered Agent 7, Name and Address of New Registered Agent
Name
SMITH, ANGUS C
1200 PINE HARBOR POINT CIRCLE Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO, FL 32806
o Vr City FL ! Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

/,' Slonamm' . typed or printed name of registered ageont and tide i appiicabla. , {NOTE: Registered Agent signature required when reinsteting) DATE
"_FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftﬁl' M., 1, zou Foe will be $550.00 Trust Fund Contribution. W Added to Fees
3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L, PSD [J Qetete TinE O Change [ Addition
NAME ‘ SMITH, ANGUS C NAME
STREETADDRESS | 2700 N. ORANGE BLOSSOM TRAIL STREET ADDAESS
cm‘r-‘spzie ORLANDO, Fi. 32804 CITY-51-2F
THLE vTD [ Detete TIME ) Change ] Addition
NAME SMITH, ANGELA A NAME
STREET ADDRESS | 2700 N. ORANGE BLOSSOM TRAIL SYREET ADDRESS
CIry-St-2P ORLANDO, FL 32804 CiTY-ST-2P
TWILE 7 Delete e [ Crange ~ (] Addition:
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Ity -ST-2P
i3 {7 Detete THLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 GITY-Si-4FP
THE 7 Delete TILE [ Change [ Addition
NAME L .o NAME
STREETADDRESS | ... . L o STREET ADDRESS
CITY-ST-2P ' CITY-$T-2P
e [T Delete TME [ Change  [[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciry-51-2P
12, | hereby certify that the infermation supplied with this filing does not qualify for, Ao exerhpuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat7port is true and accurate and that phy signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver orfrustee empowered to execyte this repg ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charnged. or on an attachment,with an addrass, with all othg // / /

SIGNATURE:
o~ Daytine Prohe #




