FILED

2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am
ANNUAL REPORT .. _ ecretary of State

DOCUMENT # P03000050213 s T 04-15-2004 90018 016 ***150.00

1. Entity Name

AMA.C. INC.

Principal Place of Business Mailing Address

2935 SE 58TH AVENUE P.0. BOX 189 94051985

OCALA, FL. 34471 OCALA, FL 34478

<P S DA AR

; . ite, Apl. #. etc.
Sufte. Apt #. et ‘ Suite, Apt. 4. eic 03242004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5[9/ 33 5 qq 30 Not Appticable
7 vouniey @p Couniry 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MAZZURCO, VINCENT 8
2035 SE 58TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Flor.da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed e of registered agent and sitle ¥ applicadle. {NOTE: Regisieredd Agent signature required when reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributicr. O  Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ peste e 3 Chenge ] Addition
HAME MAZZURCO, VINCENT S HAME
STREET ADDRESS | P.O. BOX 189 STREET ADDRESS
CITY-ST-2IP QCALA, FL 34478 CITY-ST-29 X
TILE D [ pelete TiILE T Ghange [ Addition
NAME WILBURN, MACK NAME
STREET ADDRESS | P.O. BOX 189 STREET ADDRESS
CITY-SE-21P OCALA, FL 34478 CITY-ST-21P
TILE [ peiete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TME [J Change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-BP
ML [ nelgte TME {Jchange [ Addition
NAME NabdE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51- 2P
TIILE [ Dewe TITE Dl chenge [ Adition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information”
indicated on this report or supplemen! repod is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver op Usgety powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment 55, with all other like empowered.

SIGNATURE: H| oy (353) 2Y-4100_ X |6

V&GNATUWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylime Phone #




