FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ? ¢ Stat
DOCUMENT # P94000067900 ecretary or »tate
04-26-2005 90179 046 ***150.00

1, Entity Nama
AMERICAN MARKETING ASSOCIATES, INC.

Pﬁ_ipal Place of Business Mailing Address .
501 WEKIVA BLUFF ST. 1052 MONTGOMERY RD., #112
APOPKA, FL 32712 ALTAMONTE SPRINGS, FL 32714
(G TR I
2. Principal Place of Business 3. Mailing Address — | I I
501 ek GUFf ST
Suile, Apt. #. elc. Suite, Apt. ¢, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number | Apptlied For
pil Po?’gl(ﬂ- F, 59-3270174 Not Applicabla
Zp Country 3257 12 lcjm;';y 5. Certificate of Staws Desied [ g‘ggesq Addiional
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglitered Agent
Name
LEONE, JAMES R
111 W MAGNOLIA AVE Street Adgress (P.O. Box Number is Not Acceptable)
SUITE 105
LONGWOOD, FL 32750
City FL I Zip Code

8, The above named entity sulbmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Fiorida, ) am familiar with, and accept
ihe abligations of registered agent.

BIGNATURE

e, tyeed or Drntd name of agert and tis d (NOTE: Regesiered Apent spnature requred when renstng) DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Fnancing $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addad 10 Fees
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TME O Chenge [ Acdition
NAME SCHULTE, ARTHUR J JR NAME
STREET ADORESS | 655 MAGIC CT UNIT 182 STREET ADDRESS
vy -sT-apP ALTAMONTE SPRINGS, FL 32714 Gy -ST-2P
e v [ peete Luts Ocharge [ Acdition
NAME SCHULTE, RHONDA K NAME
STREET ADORESS | 655 MAGIC CT UNIT 182 STREET ADDRESS
CHv-ST-ZP ALTAMONTE SPRINGS, FL 32714 R ¥ cav-srap
e v pifeee TRE OJChamge ) Acdition
NAME BURRIDGE, LEN NAME
STREET ADDRESS | 401 FOX VALLEY DR. STREET ADDRESS
Ciry - ST-2IP LONGWOOD, FL 32779 CITY-5T-2P
TLE [ perete E [ change T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-5i1-2iP CITY-S1-3P
TE £ petete TE O ttange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-29 CTY-S1-7P
e [ pelete TIME [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
oY -ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 807, Fovida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with aill other like empowered.

Tt ScroLl PRES 9 :a(m’ Y7464 ~1o/0

SIGNATURE TYPED OA PRINTED NAME OF SSGNING OFRCER OR DIRECTOR




