2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P32206 :

1. Entity Name e
AMERICAN CAPITOL MANAGEMENT COMPANY

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

1031 WEST MORESE BLVD.
SUITE 350
WINTER PARK FL 32783

Mailing Address

1031 WEST MORESE BEVD.
SUITE 350
WINTER PARK FL 32789

I

|

I

2. Principal Place of Business 3. Mailing Address |Ilu Im
Suite, Apt, # et Sulte, Apt. #. etc. MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FEI Number Applad For
52-1708157 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae ;’?qx‘;‘?gé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name -
?(%?Iw hﬁlcl)-lRAé[%LBEE\’/gA“ Sirest Address (P.O. Box Number 1s Not Acceptable)
SUITE 350
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Sgnature, typed of prmtad name of registered agant ancd tite i Apﬁh saole ) (NC»?;E [ g;sia red Agent slaauv;ea uirad when ?emmnng:» DATE

FILE NOW!! FEE 1S $150,00 .
After May 1, 2004 Fee wili be 5550 Oﬂ
Make Check Payable to Flortda Departrnent of State

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 Mmay Be
Added o Fees

10, OFFICEHS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILLE PCD [ gelete TITLE [ Change  [J Addibion
NAME MCAULIFFE, TERENCE R. AN UOT00045201 ,

STREET ADDRESS | 7527 OLD DOMINION STREET ADDRESS 0211 704-80033-006 150,00

CITY -5T-21P MCLEAN VA 22102 CITY -$1- TP

THLE VPST [T selete TITLE ] Change ~ (] Addition
RAME MCAULIFFE, DOROTHY S NAME

STREEY ADDRESS | 7527 OLD DOMINION STAEET ADGRESS

CITY-ST- 2P MCLEAN VA 22102 CITY-$T- 2P

e VP [ Belete TILE O Change £ Addition
NAME SWANN, CHRISTIAN M NAME

STREET ADDAESS | 13071 W. MORSE BLVD.,, SUITE 350 STREET ADDRESS

cny-sT-ZP | WINTER PARK FL 32789 ey -S1-2

e Obelete | e T Changs 3 Addition.
HAME NAME

STREET ADDRESS STREET ATBRESS

CiTY-ST-TP CITY-ST-2iP

e 3 Delete TITLE [ Charge [ Addition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-&7- 1P CIY-§1-2P

TmE 7 Detete me O change [T Addtion
HAME NAME

STRECT ADDRESS STREET ADDRESS

corry-st-zip GITY-5T-2IP

12, | hereby certify that the information sipplied with this filin g does nat qualify for the éxéfnhtlah stated in Section 118, Q7{3)(3). Florida Statutes. | further cemfy that the information
indicated on this repoert ar supplemental repart is ir accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emp d to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block t1 if

all other like empowered.
2-9-0Y
Date

qo7-Y72 77?

Daytime Phone #

ED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTDR




