2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
Feb 20, 2004 08:00 AM

DOCUMENT # P18437

1. Entity Narmeg

AMERICAN APARTMENT MANAGEMENT COMPANY,
iNC.

Secretary of State

Mailing Address

1504 RIVERVIEW TOWER
_ S00S. GAY ST
KNOXVILLE, TN 37902

Principal Place of Business

1504 RIVERVIEW TOWER
900 S. GAY ST,
KNOXVILLE, TN 37902

DO NOT WRITE IN THIS SPACE

VOGO TRRENE

I

01052004 No Chg-P CR2E034 (10703}
4. FEI Number Apphad For
62-08821860 Not Applicablg

D $8.75 Addiienal
Fee Required

5. Certificate of Status Desired

5, Name and Address of Current [‘I,egistere& Agent

BENTON, FRED D
29 S ISLAND DRIVE
NORTH KEY LLARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

8. Tne sbove named antlty submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flosida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE - e . ..
Signature, typed or printad nama of registered agent and dte If applcablae. {MOTE. Registarag Agent signature raquired whan rainstafing) DATE
i : 9. Efection Campaign Financing $5.00 May Be
Aftef ;[\'l,l‘ Eyﬁ\‘llO\éVOé 4F;_-EeEeIgi?;1§g gSO 50.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND CIRECTORS { o
TLE PD
NAME OWNBY, PATTY
STREEY ADDRESS | 90D S. GAY ST. STE. 1504 - HIoonoSeLaT
oS- | KNOXVILLE, TN U2 A0/04-80044-012 150,100
TiLE \
HAME MAGEL, DAVE
STREET ADDRESS § 900 5. GAY §T. STE. 1504 ~
CITY- ST TP KNOXVILLE, TN 37802
TTLE 8T
HAME JONES, JENNIFER
STRFET ADDRESS | 900 S GAY STREET, STE 1504
s> | KNOXVILLE, TN 37802 DO NOT WRITE
TALE D
NAME BENTON, FRED D. lN THIS SPACE
SYREET ADDRESS | 900 S. GAY ST. STE. 1504
CHTY-57- 2P KNOXVILLE, TN
TIFLE [a}
NAME DERWARD K. TRENT QTIP MARITAL
STREETADDRESS | TRUST DEVELOPMENT 15T TN BANK
CITY-ST-2P KNOXVILLE, TN 379951230 )
ke -
NAME
STREET ADDRESS
CITY.87.2F o )

12, | hereby cortify that the information supphed with lhis fiting does not gualify for the exemption stated in Secuon 119.07{3)(3}, Florida Statutes, | further certify that the Informatmn
indicated on this report of supplemental report is true and aocurate and that my sighature shall have the same legal effect as if mads under catlh, that | am an officer &r direcior
of the corporation of the receiver of rustee empoweared 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

changed, ¢r on an attachment with &n address, with alt other like empowerad.

SIGNATURE:

Taon Q-»c-( Tnes i

[ IQL{ S - S25- TS

b TYPED gyphmren wﬁs SIGNING OFFICER OF DIRECTOR

Date Dayime Phana #




