2005 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT —— Mar 21,2005 08:00 AM

DOCUMENT # P97000057640 Secretary of State

1. Entity Name
AFFILIATED AMERICAN 1V, INC.

Principel Place of Busingss S Mailing Address
475 COMMERCE LAKE DRIVE 475 COMMERCE LAKE DRIVE
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095

et {[{R RN

03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Topn Ape o
59-3463144 Mot Applicable

7 $8.75 aqditional
Fee HAaquired

5. Certiflcate of Status Desired

6. Name and Address of Current Registered Agent

SHER, JOHN W DO NOT WRITE

475 COMMERCE LAKE DR

SAINT AUGUSTINE, FL 32005 o IN THIS SPACE

8, Ths above ramed entity submiis this statement fas the purposs of changing lis reglstered Gffice or regisiered agent, or botl, In the State of Fiorida, | am farmilar with, and accept
the chligations of registerad agent. ' :

SIGNATURE T —— T -
Signature. yped or prited name of registerod agenl and title i applicable. : {NQTE. Ragisiared Agen aignetu-a roquined when renatating) DATE
ILE NOWIY! EE ' 9. Election Campaign Financing $5.00 may Be
Aftd: M:y'!l?zﬂgsFFfeI:rifl"Eg ggSU.OD Trust Fund Contribulion. Y| Added to Faes
10, ___ CFRCERS ANDDIRECTORS R e 7
mLE P i o = - — i - B N - -..l]q
o SHEA, JOHNW - ‘-“1*_‘}";?‘3‘:?}?'“Ho {55, o0
STRECTADORESS | 475 COMMERCE LAKEDR , (3721, 05-B34-ULs )
GITY-5T-7P SAINT AUGUSTINE, FL 32085 - -
TILE o ' i
HAME
STREET ADDRESS
CiTy-S§T- 2R
e B -
NAME

plapleee DO NOT WRITE

me * ' o IN THIS SPACE

TILE

NAME

STRELT ADORESS
CITY-§T-2F

e

HAME

STRELT ADDRESS
oiry-sT-2p

12. | hereby cartify that the information supplied with this flling does not'qUaliy for the exemption stated In Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signalure shal] have the sama legat effect as if made under oath; that | am an officer ar director
of tha corporation o the raceiver or frustee empowered (o execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 o Block 11 i
changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE: ___ (A 1) <L— _ 3’/ 17/ 2205 (of) 645 a3

s:cmfm:mn'manon PHIN‘I? NAME CF SIGNING OFFIGER OR DIRECTOR Data Daytimg Phone &

I v




