2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

1. Entity Name
AMS PROPERTIES, INC.

DOCUMENT # P98000037962

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90071 013 ***150.00

Principal Place of Business

POST OFFICE BOX §
PENSACOLA FL 32591

Mailing Address

POST OFFICE BOX 6
PENSACOLA FL 32581

30018088

2. Principal Place of Business

3. Mailing Address

[

i

Y

Suite, Apt. #, etc.

Suite, Apt. #, atc,

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3511774 Not Applicable
Zip Country dp Country 5. Cortificate of Status Desirad O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, MICHAEL L
1030 UNDERWOOD AVENUE

Name - Jolhnson ., Mionaael . -

Street Ad:ieiaili.(i. Bo@u,ﬂ&e;_ﬁ ?S Acceptable)

PENSACOLA FL 32504

o Pnsacola

FL 2550,

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed o printed nama of registered agent and ulle It apphcabls

(NOTE: Regisiersd Agent signalure required when rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIFIECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O Detete TINE [ Change [ Addilion
NHAME JOHNSON, MICHAEL L NAME
SIREET ADDRESS {POST OFFICE BOX 5 SIREET ADDRESS
CITY-ST-2P PENSACOLA FL 32591 CITY-ST-2IP
TIMLE D [ pelete TILE [ ehaage [ Additien
HAME JOHNSON, AMBER N NAME
STREET ADDRESS | POST OFFICE BOX 5 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32551 CITY-ST-7IP
TILE D O petete TLE [ change  [J Addition™} ~
NAME JOHNSON, MOLLY C NAME
STREET ADDAESS | POST OFFICE BOX 5 . STREETADDRESS | _ . _. e m—— -
CTY-ST-IP | PENSACOLA FL 32581 an-st-ze | ) i T T e
TTLE T Delete TILE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STRFET ADDRESS
CIY-S§7-217 CIY-51-2F
TILE O peleta TWILE {Change [ Addition
NAME NAME
STREET ADDRESS SiREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE 1 Delets NTLE ] Change = 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report ar supplemental report is tr

12. | hereby certify that the information supplied with this fi fl|n§ does not quaiify for the exemption $tated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or rusiee empowgrkd Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmﬂﬁth WS with dll pther like empowered.
SIGNATURE: __—

;lefo:(

JSNATURE AND TYPED'OR PR

TEE{NME QF SIGNING OFFICER OR IRECTOR

L}

Date * Davime Phone #




