2004, FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P03000074838

1. Entity Name
ADVANCED MOLD ENTERPRISES, INC.

Secretary of State

07-12-2004 90012 014 ***150.00

Principal Place of Business

13245 SE 93RD CIRCLE
SUMMERFIELD, FL 34491 -

Mailing Address

13245 SE 93RD CIRCLE
SUMMERFIELD, FL 34491

44047787

i . . ite, Apl. #, ete.
Suite. Apt. #, stc Suite, Apt. . alc 07062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
, 1b - 075 b | l3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditiqnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P —— . - pra— - e e ———— v ——— == e T

EIMER, ANNM

13245 SE 93RD CIRCLE

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

SUMMERFIELD, FL 34491

City Zip Code

FL

8. The above named eritity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept

Signature, typed or printed name of registered agent and titie it applicable

{NOTE: Registered Agent elgnature required when reinstating)

DATE

i

FILE NOWI!! FEE IS $150.00
Trust Fund Contribu!ion.

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

Due by September 8, 2004 Added Io Fees

10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Dekte TITLE [ cChange [T Addition
NAME EIMER, JOHN NAME

STREET ADDRESS | 13245 SE 93RD CIRCLE STREET ADDRESS

CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP

TILE D ) O Delete HILE [ Changz [ Addilion
HAME EIMER, ANN M NAME

STREET ADDRESS | 13245 SE 93RD CIRCLE STREET ADDRESS

CiTy-S1-2IP SUMMERFIELD, FL 34491 oriy-S1-2IP

TIFLE ‘ ‘ [ pelete TITLE [ change [ Addition
NAME HAME

STREEY ADDRESS - STREET ADDRESS ™| =" T e R T ==
CITY-ST-2P ‘ ' CITY-ST-27IP

me 1 [ Delete TLE [ Change [} Addition
NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2P CITY-ST-ZP

TITLE 3 pelete s [JChange  [] Additicn
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP , CITY-5T-2IP

TITLE 1 Delete TITLE [ change (7] Addifion
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2iP

12. | héreby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrep$/with ali g ike empowered.
SIGNATURE: __ > Yoss Epen 7-7-64 37L-3,1-0037
Date

Daytime Phore #

SWE AND TYPED OR PRINTEDVAME OF SIGNING OFFICER OR IIRECTCR

4



