oo
2004 FOR PROFIT CORPORATION

. "ANNUAL REPORT (AR) FILED

DOCUMENT # P99000104347 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
A M. EXPRESS, INC.
Principal Place of Business Mailing Address N i
2512 QUEEN DRIVE 2512 QUEEN DRIVE
LEHIGH ACRES FL 33871 LEHIGH ACRES FL 33971
i s AW EE
Sutte. Apt. ¥, etc S Surte, Apt. #, etc MOORE CR2E034 {11/03) .
City & State City & State 4, FE!Number _ Applied For
— — 65-0965579 Not Applicable
2ip Country Zp Couniry 5, Certificate of Status Desired [} ?ese.gesq S(rj:c‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name
gé?EE%EES,DBﬁT\?ERY Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971
City FL. Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered oflice o registered agent, of both, in the Siate of Flonda. | am famitiar with, and accept”
the obligations of registered agent.

SIGNATURE - T i T = S
Signalure Iyped of primad name of registered agent and title il applcab'e (NCTE Ragislerea Agenl signature reguired when roinstatng) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
S 31 9. Slection C Fi
Attr May 1,200 Foa willbo $55000 Secte Campsn franna 1 35,00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ’ I 11. ADQITIQNS-’CH@NGES TO OFFICERS AND DIRECTORS IN 11
e B [ Delste THLE (JChange  [J Addition
NAME GIONFRIDDO, BARRY NAME
STREET ABDRESS | 2512 QUEEN DRIVE STREET AGDRESS
CITY -ST-21P LEHIGH ACRES FL 33971 CITY-ST-2IP
TIE D Do [ 1 Change [} Addition
NAME GIONFRIDDO, WENDY S NAME ; . —
STREET ADORESS | 2512 QUEEN DRIVE STREET ADDRESS 0z f‘ég??‘ggggﬁggﬂgzq 150, M
CITY-ST-ZP LEHIGH ACRES FL 33971 CIT¥-ST-ZIP e 22 -
TILE - o " [ Detete e D Change ] Addilion
NAME ! NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-ST-2IP
mE T T [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P GATY-§1- 2P
THLE - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
e ' 2 Delete e T [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-210 Ty -S7- 2P

12. | hereby certify that the information supplle& with this fling does not guatify for the exemption stated in Section 119.07(3)(), Fiarida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made uncer cath, that | am an officer or director
of the carporangn or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, ar on an attachment with an address, wi_t‘h all other like empowered.

SIGNATURE:

Daytime Phone ¥



