o | " | FILED

. Jun 14, 2005 8:00 am

2005 FOR PROFIT CORPORATIGN
ANNUAL REPORT Secretary of State

05-04-2005 90187 004 ***150.00
DOCUMENT # P04000157331
1. Entity Nama
AMERICAN OVERSEAS MANAGEMENT AND
ADMINISTRATION CORPORATION
Principal Place of Businass Maiting Address b b U 4 (o ::, q (
700 1§TH STREET S PH 2 700 11TH STREET S PH 2
NAPLES, FL 34102 NAPLES, FL 34102
REE e v 0 LS
Suite, Apt. #, elc. Suite, Apt. #, efc. 04252005 Chg-P CR2EQ3S (16/03)
City & Slale City & State 4. FEI Number Applied For
- q‘;?"'(‘ 5 ['DL Not Applicable
Zip Country Zip Cauntry s, Ceriificale of Sialus Desied  [J §£Z‘?q l::i:;ﬂonal
§. Namo and Add_nn of Current Rogistored Agent 7. Name ana Address of New Registered Agent

Nama
ABLE ADVISORY INC .
FJO011TH STREETSPH 2 - Sireet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

S

v . City FL | Zip Code

8. Tha above named entity submits lrus ilalnmenl lor the purposa ol changing its ragistered cilica or registerad agent, or botn. In tha State of Florida. | am familiar with, and accept
the ublrgawns of registerad agent.

SIGNATURE
e, youd o prncsd rarme of FEgEierec agand aad biie I sppdicable. (NOTE: Aeguerad Agenl Sonemure recrrd whn ringiating) OATE
FILE NOWIII FEE IS $150.00 8. Efection Campaign Fingncing $5.00 Mzy Bo
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O AddedIoFoes
10. OFFICERS AND DIRECTORS I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P T Oewte TE O tnange [ Addition
NAME ABLE, ANTHONY NAME
STREET ADDRESS | 696 PARTRIDGE CT STREFT ADDRESS
CITY-S1-2P MARCO ISLAND, FL 34145 Y. ST 2P
TINE v O petets TITLE [ Change [ Addition
HAME BRANSTON, CHRIS HAME
STREET ADORESS | 6618 1ILEX CIRCLE STREET ADORESS
oYL 5T NAPLES, FL 34109 CITY 5T 2P
IME ] O Deteze e O chenge [ Avdition
NAME MORRISON, CANDACE RANE
STREET ADDRESS | 4710 15TH AVE SW STREET ADORESS
CiFY-ST-2IP NAPLES, FL 34116 ciy.51-F
ME . - O oeete TmE L CJcnange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sf-np CHY-ST-2F
e [ peiete TRE DOCrangs [ Adtiion
NANE HAME
STREET ADDRESS STREET AUDRESS
vy -ST-29 G751 2P
mE 3 Delete TE [JCrange [ Asdition
HAME NAREE
STREET ADDAESS STREEE ADOAESS
CirY-§T. 2P CITY. ST 0P

12. | hereby certify that the information supplied with this filing does not guakily lor tha axamplion stated in Section 119. 07$Cﬂﬁl Florida Statutas. | further certity that the informaticn
ingicated on s repon o suppleémantal report is Yue and accurale gnd that my signature shall have the same tegal eflect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusiee ampowered 10 execute this roport as required Dy Chapler 607, Fiovida Satutes: and Lhat my name appears in Block 10 or Block 11l L

changed, o on an attachmory with-arraddress. with all other like empowered. ->

M_N\ - Ua';é 0SS R39 $3¢ Y34

SIGNATURE AND TYPED OR OR Daytima Prons §

SIGNATUR




