FILED
* 2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P97000066518
1. Entty Mame
AMT CCRP.
Pancipal Place of Business Mailing Addresg
5155 [SLA KEY BLVD 5155 ISLA KEY BLVD
UNIT 207 UNIT 307 _ ,
ST PLTERSBURG, FL 33715 US ST. PETERSBURG, FL 33715 US
s v IR AR T
Sute, Apt &, eic _ Suite, Apt. 4, elc. 01182005 Chg-P CR2E034 (10703)
Coy & Stale City & State 4, FEl Number Agpiéed_Fo! ]
59-3463627 Mot Applicable
g Couniry Zip Cauntry 5. Cenificate of Status Desired O gi.;esqﬁrd:ciiﬁonal
6. Name and Address of Current Registerad Agent m o - —-— ——_ 7. Name.and Address of Hew Ragistered Agent
Harre
STIMADORAKIS, JOHN T -
5155 ISLA KEY BLYVD Skeel Agdrass (PO Box Number is Not Acceptable)
UNIT 307 o
ST. PETERSBURG, FL 33715
City FL i Zip Code

B, The above named antify submits this statement for the purpose of changing its registarad office or registered agent, or Doth, In the State of Flonda. | am familiar wilh, and accept
tha obiigations of registered agent

SIGNATURE i - e . . —
Sigralure, ypedt of panded name of registared agant and ttle if epplicabie {NOTE Registered Agert sigrature required when reinstasng) TAYE
FILE NOW!!! FEE IS $150.00 8. Hection Campaign Financing $5’00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution, a Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ILE D O ceigte 5L ?[] Crange [ Addifion
it STIMADORAKIS, JOHN T e UOONOD25765
SIREET A00RESS | 5155 ISLA KEY BLVD, UNIT 307 SUREET ADCRESS N3/10/05-8001 1 -010 150,00
CITY- ST &P ST. PETERSBURG, FL 33713 ore-§1- 79
HIE D T Detete HNE O Chamge [ Addition
MARE MILLIREN, EVELYN L NAME
SIREETADDRESS | 5155 1SLA KEY BLVD, UNIT 307 STREET ADORESS
CIFY-S1-ZP 8T. PETERSBURG, FL 33715 CiTe 5129
RE [ petete HILE O change 7 Additlon
HAME HAKE
STREET ADDRESS STREEY AGDRESS
CIFY.S7 2P o ST-2P
TTLE 7 Deiete HILE [ Chenge T Addition
HAME HAME
STREET ADORESS STREET AUDRESS
CIty-ST- 2P Cav- 5128
TIRLE I3 tetee MLE 3 Change [ Aadition
MAKE RENME
STREE{ ADDRESS SIREET ADBRESS
oHY-S1-2p CTe-51-2F
HEE ] ostete TITLE [3cChange [ Adcition
HAME RALE,
STREET ADDRESS STREET ADDRESS
o S1-2P GiTY-87. 20

12, | hereby certify that the information supohed with this fiting does nat qualify for the exermption stated i Seation ‘:9‘6753](?). Florida Statutes . further certify that the information
inciicated an this report or subplemental true and accurate and that my signature shall have the same legal effect as  made under cath, that | am an cfficer or director

of the corporation of (e rgceiugr or ikt e this repeg as required by Chaper 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowere

changed, or on an aliga ithy A
SIGNATURE: A Z;Ln 7&%;qumés‘s,}( I 80 %z?{é&ﬁm‘x/
HAKE OF SIGHING DRFICER OR DIRECTOR ~ Date Tayums Prona # #

werad o exa
ity allpines J




