2004 FOR PROFIT CORPORATION . - FILED
ANNUAL REPORT (AR) "~ Jan 26, 2004 8:00 am

DOCUMENT # P03000103828 I~ Secretary of State
1. Entity N
ety Name 01-26-2004 90002 048 ***150.00
A & M DEVELOPMENT OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
2368 HERITAGE GREENS DR . 2368 HERITAGE GREENS DR
NAPLES FL 34118 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEI Number Applied For
‘ 206-025953 ) Nol Apiicable
Zip Country Zip Countey 5. Certificate of Status Desired O ?g'gesqlﬁ?:;“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F . . . Name .- . - . e P
ggggﬁgh#lﬁ&?ég!ﬁEENS DR Street Address (P.O. Box Numiber is Not Acceptable)

NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and title if apphcable, (NOTE: Registersd Agent signature regquired winon reinsiaong) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
L. - 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme s [ elete TTeE VICE LRESIDENT ’ 3 Change ﬂl\ddilion
NAME , NAME ANsELD B ﬂnsmor([u,o
STREET ADDRESS STREET ADBRESS | Plor - fok Hofiy
CiTY-ST- 2P ov-sre Y NBPEES Fi- 3¢, /6 >4
TITLE : [ Detete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CiIY-ST-ZP f CITY-ST-7P
TITLE 3 oetete TILE [ Change  [J Addition
NAME | Rl - R iy VTV E Rt B e e e e - -
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZP
THLE : [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ etete TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiLE 2 cetete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hucleet L. : Micdpgs D. Sufcsd / /20‘ / of  2.39-4sp-03%/

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #




