2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000087591

1. Enuty Name
A.H.M. ENTERPRISES INC.

Jan 31, 2005 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address

21720 KING JOHN STREET

LEESBURG FL 34748 LEESBURG FL 34748

21720 KING JOHN STREET

2. Pnncipal Place of Business 3. Mailing Address

|

I

T

Il

Sutte, Apt #. etc. Suite, Apt. #, etc.

City & State © City & State o

Zip er-

' —{_C-ouh_try

6. Name and Address of Currenl Registerad Agent

Counmy

MURRILL, ROBERT H
21720 KING JOHN STREET
LEESBURG FL 34748

the chligations of registered agent

SIGNATURE

1st MOCRE CR2E034 (10/04)
4. FEINumber __ _ ' T |Applied For
B s S I [ =1
i ; $8.75 Additional
5. Certificate of Status Desired ] Fae Required

__ 7. Name and Address of New Registered Agent

| City

FL ‘ Zip Code

8. The above named entity submits this slatement for the burpose 6fchanging its riegistereidiéfﬁée or regi@é&é&ém, or bath, in the State of Florida | am familiar with, and accs

Signalure, yped o pnntad hame o reqistered agent and tille I applicable

(NCTE Asgrlared Agent signatue recquired whan reinstalingy

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Checl Payable to Florida Department of State

TATE
9. Election Campaign Financing  $5,00 May :
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS B K ~ " ADDFIONS/CHANGES TO OFFICERS AND DIFECTORS IN t1
THE DPFS [T oelete il I [Jchange  [Jas™
NAME MURRILL, ROBERT H Nt  Hndoan2grd 14 .

SIRITT ADDRESS | 21720 KING JOHN STREET STRET AR (7010520044017 150,10
civstze | LEESBURG FL 34748 aAly-§1-7p

UTLE O oelste e [l Changa  [J A"
NAME HAME

STREET ADGRESS »TREET ADDRESS

CIIV-51-4i# CITY-ST-7IP

e O Deiete il Ol change ot
NAME NAME

STRCET ADDRESS STRFFY ADDHESS

CIny-51- 4P Ci¥eSi /i

ThLt [ petete tif [ change [+
NARE NAME

STRUFT ADDRESS STREET ADDHESS

CITY-§T-4IP CLlY-S1- ¢IF

DIe y [T Delete i [ change [32'
MAME HNAME

STRFFY ADNRFSS STREFE ADNKESS

Cliv-3 4I¥ CHY-S1-2IF

THiE [ Delete nitk [ change  [J s
NAME hAME

SIRLEF ADDRESS SIREEE ADORESS

CIY- St 7IF Cily-SI- ZiF

indicated on this report or supplemental report is true an

changed, or on an ajjach ith an address, with all other like empowered

SIGNATURE

NN [\
SIGMATURE AND TYPED OR PRINTER NAMBROFEINNING OFFICER OR DIRECTOR

| 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. | further certity that the information
¢ aceurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or directs
of the corporation of the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11




