2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P15265 Feb 23, 2004 08:00 AM
- S eme Secretary of State
AMEBEC DEVELOPMENT, INC. ccre y
Principal Place of Business Maziling Address
3616 MAGNOLIA POINT BLVD 3618 MAGNOLIA PCINT BLVD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, Blc, Suite, Apt #, eic, MOORE CRZE034 (1 1/03}
City & State City & State ' ' 4. FEI Number Apnlied For
13-2927133 Not Apphcable
Zp Country 2p Country 5. Certficate of Status Desired O ?g}'zesqgsedéﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Mame

gg%Ah;ABGE&(;L]\L PT BLVD Sireet Address (P.Q, Box Number is Not Acceplable) " T

GREEN COVE SPRINGS FL 32043

City FL z Zip Code

8. The abave named anruty submits this statement for the purpose of changing s registered office or registered agant, or botk, in the State of Florida. | am familiar with, and acecept
the: oblLgatons of registered agent.

SIGNATURE _ . e e
Signature. typed or printed name of registeced agont 2nd tile i applcable (NOTE. Regislered Agent signature required when reinstanng) DATE
FILE NOW!! FEE IS $15000° . A .
Aftor May 1,2004 Feo wilibe $550.00. " o el Compa oo 1y 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. - ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 11
ME P [ Delete TiLE [ change [ Addition
NAME SCHAD, THOMAS NAME URO00D0E255E ' '
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDAESS {2 ,.:’;;ré fﬂ‘?"ﬁ{} 195-0 18 150 ﬂD
cmy-sT-2¢  |GREEN COVE SPRINGS FL CITY-57- 2P T e
TITRLE VST [ petete THE [ Change [ Addition
MAME ROYAL, BERT V. NAME
STREET ADDRESS (3616 MAGNOLIA PQINT BLVD SYREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS FL CIFY-ST-2P N .
TME T Delets . TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 5T- 240 CITY-ST-21P
TIMLE {J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TIE O Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2P CITY-ST- 2
TLE 1 cefete TITLE [3 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-7IP CIfY-ST- 2P

12. | hereby certify that the information supplied uyﬁ this filing does not quali fihe axemption stated in Section 1 19.0?$3}(i), Florida Statutes. { furthet certify that the information
indicated on this repert or supplemeniatteportis true and acgurate and it 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 tdstoe powereFI to exacute thigdBport as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with 4n ad , Wi owared.
SIGNATURE: 2/20/0 QL2647 Y60




