. FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT b2
DOCUMENT # P04000096046 Secretary of State
01-26-2005 90031 044 ***155.00

1. Entity Name

AMZ MANAGEMENT INC.

Principal Place of Business Mailing Address
4011 LEAF ROAD 4011 LEAF ROAD

SEBRING, FL 33875 SEBRING, FL 33875 50007107

e v AR ORI

Suite, ApL. #, efc. Suite, ApL. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
S/- nS R /0 ‘)?3 Not Applicable
Zip Gountry Zip Country i ; TH $8.75 addiional
&, Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ———— —— . —— - - — c— Name-~ — —— —_— B - —
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34102

City FL | Zip Code

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

SIGNATURE ‘
Signature, typed o primed name of ragi agenl and tile if i (NQOTE: Registersd Agenl signatura requirad whan reinstating) DATE
FILE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete TITLE [T Change  [C] Addition
NAME ZILL, MARY NAME
STREETADDRESS | 4011 LEAF ROAD STREET ADDRESS
CITY-57-21P SEBRING, FL 33875 CiTY-ST-2IP
TITLE O pelete TLE [ change T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P GITY-ST-2P
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS |« -~ - ~ - = W STREET ADDRESS . o ——— g -
CiTY -ST-2P CiTY-ST-21P
e O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217
TMLE [T Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P
TLE 2 pelete HLE [Jchange  [J Addition
NAME NAME
STREETADDRESS | |, ] . STREET ADDRESS
T g v CITY-ST-2IP

12. t hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

. _ (8£3)
SIGNATURE: s 2.2/ /ARy 2 LL [-24-05 " 47/-3656
’ /smuaru?imm_’wﬁtmnunzosmmnnmmoam?ﬁm Date Daytime Phone #

[ v/



