2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 31, 2004 8:00 am

P92 10917
DOCUMENT # P920000109 S ecretary of State
1. Entity Narme
03-31-2004 90048 029 ***150.00

AMERICAN MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address )
208 W ALAMO DR PC BOX 5400
LAKELAND FL 33813 LAKELAND FL 33807-5400

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-3162929 Not Applicable
ap Country Zp Country 5. Cerlificate of Stalus Desired [ fese;gq :‘;?g&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E{OAQRCVEFL,‘EESCE)RJRF L Street Address (P.Q, Box Number is Not Acceplable)

LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and title f applicable. (NOTE: Registared Agen! signature required when reinstaing} DATE

FILE NOW!!t, FEE IS $150.00

;' tter May 1,2004. Fee will be $550.00 = " e o oo O 5200 tay B

*Make Check Payable to Florida Department of State " ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE /D A [ Delete THLE [d Change  [J Addition
NAME HARPER, ROBERT F. I} NAME

STREET ADDRESS [ 208 W ALAMO DRIVE STREET ADDRESS

CITY-ST-ZP LAKELAND FL 33813-1503 CITY-5T-2IP

THLE VSTD 3 Delete TITLE [Ochange [ Addition
NAME ELLSWORTH, WM. W., JR. NAME

STREET ADDRESS [208 W ALAMO DRIVE STREET ADDRESS

CITY-$T-ZIP LAKELAND FL 33813-1503 CITY-ST-2IP

THLE 3 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

THILE 3 pelete TiTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-ST-ZPP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TMLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 lrustee empowered to execute jhis teporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with an address, with ther ke
Fng/od 863-647-5554

SIGNATURE:
SIGNATURE AND T\’PWRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

ROBERT F. HARPER., III



