2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # $49579

1. Eniity Name :

A A AND M ENTERPRISES, INC.

Principal Place of Business . M’aﬂing-Address .
15254 WESTMINISTER AVE. _ . 15254 WESTMINISTER AVE.
CL[;:ARWATEH FL 34620 . o . CLEARWATER FL 34620

2. Efincipal Place of Busness 3. Mailing Adcress

FILED
Jan 21, 2005 08:00 AM
Secretary of State

i

l AR

lll

Suiite, Ap?. #, 8ic. o Suite, APt #, ele. 15t MOCRE CR2E034 (10/04)
City & State o - City & State 4. FEI Number Applied For
59-3068855 Not Applicable
o Country ap Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent T 7. Name and Address of New Ragistered Agent
— - . - Name
ARNOT, HELMUT O. -
15254 WESTMINISTER AVE Street Address (P C. Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL j' Zip Code

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

the ahligations of registered agent,

SIGNATURE —

Signatura, poed or prinfeg name of ragls:eréd ageni and fitfe f applcable (NOTT Regestarad Agocl sgnature roquiad when winsiating} ©oeTr

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

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution [ Added te Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T  Opese e ' [J Change [ Acdilion
NAME ARNDT, HEDWIG AT LOOD00183153

STRET ADDRESS | 15254 WESTMINISTER AVE. SIALET ADDRESS 1724 /05-80034~008 150,040

GiTy ST-21P CLEARWATER FL o CIvY-$1- 79

IItE 7 Delete Tk [1Change [ Addition
NAME NAME

STREFT ADDRESS STREEE ADDAESS

Ciry-Sr.Zif SHY-§1. 2P

1Lk [ telets I O ¢change  [T] Acdition
NAME NAME

SIRFIT AODRESS SIREET ADDHESS

GiITY-57.7p ' CHy.s1-p

niLe 1 pelete THLf [ Change 7] Addition
NAME NAME

STAELT ADDRESS STRELT ADDRESS

oy ST 2P CITY-ST- AP

e . 1 Delete nite [J Change ] Addition
NAME hAME

SIREFY AUDRESS STREET ADDRESS

oy St-2p CIY-SE P

1L O pelete Tr [Jcrange [ Additian
NAME NAME

SIREFT ADDRTSS STREET ADDRESS

Ciy.51-/Ip CIY-51. 7P

12. | hereby certify that the information supp]iéd with this filiig does not qualifff:)r the exemption stated in Section 119 Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck t1 if

changed, or on an attachment Yith an address, witprall otheyfike empowered.

SIGNATURE: 2/ (4

SIGNATORE AND TYPED OR PRINTED NAME DF SIGNING DFFICER ORDIRECTOR

dfes Go1) 524717

Yals Daytrms Phana ¥




