o ————

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000148258

1. Entity Name

A.A, & M BUILDING AND DEVELOPMENT, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90700 001 ***300.00

Principal Place of Business

125 N AIRPORT RD, STE 202~
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

125 N AIRPORT RD, STE 202

66412837

2. Principai Place of Business

VOB sl s

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & mber ; {' Applied For
/%Ze 25 L s?)’ /;(.7 3 7 Not Applicable
Zip Country ény/(; < ?‘::m/’y//fﬁ 5. Certificate of Status Desired ] $8.75 Addiionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOMBARDO, DAVID
125 N AIRPORT RD, STE 202
NAPLES FL 34104

ey DB T il 2P

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

/9008 L2l gl L

o s LS5

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

the otligations of registered agent.

"SIGNATURE

Signaturs. tyned of prinied name of registered agent andg lita it apphcable.

(NOTE: Registareg Agenl signaturs required when renstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . |D O Delete TE DAl Zcﬁﬂé PLLD Pfchange [ Addition
NAME LOMBARDOQ, DAVID NAME V) A BN ﬂ ﬁﬂ 2L

STREET ADDRESS | 125 N AIRPORT RD, STE 202 STREET ADORESS AP )ﬂ )/ £S A Z =2 4//6’-5

CITY-ST-2IP NAPLES FL 34104 CITY-S1-2P

TLE 3 oeters TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CiTY-5T-7P R

TMLE {3 pelete TITLE CJchange  [C] Addition
NAME -— B R - - - - - - KAME - — - - —- - —_ e e & ———— e L
STREET ADDRESS . STREET ADDRESS

CITY-51-2IP CITY-ST-21F

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2F CITY-ST-7IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TiE OJ Delete TITLE O Changs ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplements
of the corperation or the receiver or Jx
changed, or on an attachment will»a

SIGNATURE: _Z7

i eempow ed.

y signature shail have the same legal effect as if made under cath; that | am an officer or director
@ this-rBppft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& o K)j?*/gﬁz_f < £

HPRINTED NAME OF SIGNING OFFICER OR OIRECTOR N

Date Daytime Phonie #




