FILED

2004 PO NNDAL REPORT 110N Jan 12,2004 08:00 AM
DOCUMENT # 583505 * Secretary of State

1. Enlity Name
ADMINISTRATIVE MANAGEMENT CONSULTANTS, INC.

Principal Place of Business Meiling Address
160 E. SWANSON STREET P.0. BOX 547
GROVELAND, FL 34736 US GROVELAND, FL 34738 IS

(AT AEATRAR

01072004  NoChg-P CR2EQ34 (10/03)

DG‘ NOT WR‘TE IN TH'S SPACE 4. FEL Numbher Applied For

£5-0280006 Not Applicable
5. Certificate of Status Desired ﬂ ges"g?qggéumﬂ

&. Name and Address of Current Rsgisiered Agent

oD SNAMSON SYREET BQ NOT WRITE
GROVELAND, FL 34736 IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida, | am familias with, and accept
the obfigations of registered agent,

SIGNATURE . _— S . = .
Signatuse, nped o prirted name of ragistersd agent and sits ¥ appiicable. {NOTE. Regisisred Agent sinaiune reguirad when roimstafing) QAT
FILE NOWIi! FEE IS $150.00 % Eleclion Campalgn Finarcing $5.00 May Be
After May 1, 2004 Fen will be $550.00 Trust Fund Congibution. i1 Added to Fees
10. CFFICERS AND DIRECTORS ]
T DPTS
KANE BANYAS,BJ
STREFT ADDRESS | P.C. BOX 547 .
cm-st-zp | GROVELAND, FL 34738 SR P JDBQBBDW?" .
e (717 12 G4 B035-024 LR&,?S
MAME
STREET ADDRESS
CiTy-§1-27
T
HhE

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
ComY.ST. 212

Tl

KaME

SYRLEL AODRESS
CITY-51- 1P

tiLE

NAME

STREET AUDRESS
CiTY-5T-2P

12. | hereby oeru;gi;hat the information supplied with this filing does not qualify for the exemplion slaled in Sectam 11907%:«%) Florida Sratut& H furter Gemfy that ;he Inﬁo:maﬁcn
indicated on report or supplemental report is frue and accurate and that my signatre shell have the same le ect 25 i mace under oath; that | am an officer or director
of the corparation o the receiver Of ustee empowered o execute thigsePtihas required by ZRapter 807, Herma Statutes; and thal my fame appears in Block 10 or Block 11
ctranged, or on an attachment with an address. wilh aff other fike empe ,

01/07/04 352-429-5615

Cipdivte Phone #

SIGNATURE:




