2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOC UMENT # Po8000070482

1. Entity Name
A & M REAL ESTATE VENTURES, INC,

Principal Place of Business

P.O BOX 429
LAKE PLACID FL 33862-0429

Mailing Address

P.C BOX 428
LAKE PLACID FL 33862-0429

2. Principal Place of Business

3. Mailing Address

'FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

|l

HTA

Suite, Apt ¥, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10,04}
City & State City & State 4, FEINumbar Applied For
65-0859081 N Al
Zip Country ap Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Ageni _ 7. Name and Address of New Fegistered Agent
Tt Name o

WARNER, ALAN
367 CATFISH CREEK ROAD
LAKE PLACID FL 33852

Street Address (P © Box Number is Mot Acceptable)

Cily

FL | Zip Code

B. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

ALin Wrrr
SIGNATURE 4
gnaturg, typed o prated narme of iegistered agent and tile f applceble

{NOTE Rogsterad Agent signature required when minstaiing)

DATE

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

$5.00 May P
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N1
TIIE PD [ Delete it ] Change [T A
NAME WARMER, ALAN HAME

STRHITADDRESS | 367 CATFISH CREEK RD. STRECT AGURESS

CIIY-51-41P LAKE PLACID FL 33852 CITv-5T. i

HILE STD T pelete i HER Y 47g7 Y Flchange [ Adiiii
NAME WARNER, MARIA G HaM: Dy ARl A0 TR
STRHHTADDRESS | 367 CATFISH CREEK RD. STRELT ADDELSS

CiyY S1-4F LAKE PLACID FL 33852 CIY-ST- 2P

i O pesste it [change [ A
NAME MAME

STIREFT ADDRESS STREET ADDRESS

ary §1-mp Y-St ik

TE [ Dejete i [ Change

tiaE HA:

STREET ADDRELS SURFET AMDRFSS

aly s1-2e CIY S JIF

L . [ peiste iil; [ Change [ Adeiiic
NAME NAME

STREFT ADDRESS SIHELT ADDRFSS

QrY.51. 2P ST P

Tine O Detete Al [ change [ Adiiic
NAME ]

STREFT ADDRESS iHFET ANNKFSS

CIfY-ST- 2P I - Sh- 4k

12. | hereby cetrtity that the information supplied with this ﬁliﬁg_déeé ho?quaiify%r the eiempﬁon stated in Section 1 19,07 (3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is lrus and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block {1

changed, or on an attachment with an address, with al! other like empowarad.

SIGNATURE: ALat warwnen, M

/-30-05"  EBS s ¢ -1 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

[late ’ Daytron Phonn ¥



