2004-FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P96000048071 ecretary of State
1. Entity Name 04-21-2004 90097 039 ***158.75
AMDEV REALTY SERVICES, INC.
Principal Place of Business Mailitrg Address
1917 BOOTHE CIRCLE POBOX 941719 e
oy ﬁ 17 MATLAND, FL 32794 US
LONGWOOD, FL 32756 US |
IR

2, Principa! Place of Business 3. Malling Address ”ﬂﬂ]ll ﬂl M’ H]Hﬂﬂlﬂ%ﬂﬁ m ﬂm W Ii 5 i ' ‘l MI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg;F' CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

59-3387301 / Not Applicable
Zp Couniry zp Country 5. Certificate of Staius Desired gg-:g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
_%??EEODTOH%%:?QELJERW% I 7 / - Street Address {P.0. Box Number.is Not Acc.—eptable) e e . ST PN
LONGWOQD, FL. 32750
. City FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typad or printed nsme of registered agent and iile f appficable.

(NCTE: Registared Agent signature required when reinstating}

DATE

- FILE NOWI! FEE I3 $1350.00

- After May 1, 2004 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be -
Added to Fees o

10 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS ANDY DIRECTORS IN 11

TNE DPAS © ~ O pelete TITLE [Jchange [} Addition
NAME MOORE, DONALD LJR NAME

giiet sooness | 1917 BOOTHE CRCLE tiar. [ STREST ARESS :

Cimy-ST1- 2P LONGWOOD, FL 32750 CY-ST-7

THLE 1 cetete THLE {3 Charge [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CHY-ST- 2P CTY-ST-2

THLE [ pelete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T- 2P oY -ST- 29

mE ] ) [T petete TIFLE [ Change  [J Adeition
NAME_ N NAME -~ B ToT - - ' T
STREEF ADDRESS STREET ADORESS

£iY-ST-ZiP GiEY-ST-71P

THLE (3 elete TTLE ] Grarge—- (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-71P CITY-ST-2P

TIFLE [T petete TILE [IcChange  [] Addition
NAME NAME

STREFEADORESS | | v «o ) nene o STREES AGDRESS

CTY-ST-2 e e CY-&T-2P

12. | hereby cemfy that.the infarmation supplied with this fifing does rot gualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. 1 further certify that the information
indicated on,this feport or suppfemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am am-officer or director
eiver of irustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

of the corpo'ranon or the r

e changed oOr on an attachmnt with an gddress, with all other like empowered

‘I

//5/04 ) 3379883

SIGNATURE: . /-0

IATURE Al

L(‘(\g;\e@ 5@ &f&—

TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECT

Daytime Phone #




