FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000087807 03-29-2004 90025 032 ***150.00

1. Entity Name

AMG HOLDING, INC.

Principal Place of Business Mailing Address

537 E. PARK AVENUE P. 0. BOX 485 5 4 02 33 1 9

TALLAHASSEE, FL 32301 LAKE JONALASKA, NC 28745 S

S S O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4, FEl Number Applied For

Lake Junaluska, NC 59-3281666 Not Applicable
Zip Country P Gourtry 5. Certificate of Status Desired  [J ?e% gfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - - - T Namé T

UNDERWOOD, ROBERT L

537 E. PARK AVENUE Strest Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registerad agent and fitle if applicable, (NOTE: Registered Agent signatura requirec when reinsialing) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME Sec, etTIXnd C1Change [ Addition
NANE ANDERSON, FRED avE MlCEael erson
STREET ADDAESS | 7041 VERDE WAY smeeraonss | 91071 Glenwood Ave.
OnY-5T-zP | NAPLES, FL 33963 CITY-5T-21P Raleigh, NC 27612
TLE D 52 Delele e Treasurer [ Change 3 Addition
NAME ANDERSON, STEVE NAME Michael Anderson
STREET ADORESS | OLD CLYDE HIGHWAY, BOX 485 sweeraoomess | 91071 Glenwood Ave.
orv-seze | LAKE JUNALUSQA, NC 28745 arvse2e | Raleigh, NC 27612
TTLE 3 Delete TIILE Assistant Secretary (] Change [ Addition
RAME NAME Dave Hudson
STREET ADDRESS smeeranoress | 91071 Glenwood Ave.
CITY-ST-ZP CITY-$7-7IP Raleigh, NC 27612
TILE 3 Delete TILE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWLE [ petate TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-87-2IF
TILE [ Dalete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-51-2P

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 an this repart 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witjyan address. with all other like empowered.

SIGNATURE: ;r//z ;;/ov _[t;gﬁ) $2)-So2y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




