.

FILED
2004 FOR PROFIT CORPORATION - Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S94827 01-12-2004 90001 045 ***150.00

1. Entity Name

ARCHIVES MANAGEMENT CENTERS, INC.

Principal Place of Business Mailing Address {gggﬂ“:{??} N

3209 SW 42ND AVE ‘ 3209 SW 42ND AVE

PALMCITY, FL 34950 LS PALMCITY, FL 34930 US
s s s e IR EU R WA ERRRRA I
Suite, Apt. #, efc. " Suite, Apt. #. elc. 01052004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0300008 Not Applicable
ap - Country Zip Country 5. Ceriificate of Status Desred [ fi-gfqﬁf;’éﬁ"”a'
fi._Name and Address of Current Reqglstered Agent _ .. -l e — 7. Name and Address of New.Registered Agent . e
Name
.POSTON, DALE A :
3200 SW 42ND AVENUE Street Address (P.O. Box Number is Not Ac:c_e.zgtable)
PALM CITY, FL 34990 ' : —
City : . FL | Zip Code

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

the chligations of registered agent. .

| SIGNATURE

Signaturs, typed or printad nama of regrsiared agent and litle if applicable. {NOTE: Registered Agent signature raéquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. U Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 1
TITLE P : Hoclete T PRESIDENT BChange  [] Addition
NAME PYNE, JAMES R , NAME EATHERINE 8. £ ,(/Nf
STREET ADDRESS | 3209 SW 42ND AVE . STREETADORESS | B2.OG =|ear YA o Abﬂ'
CITY=ST-2P PALM CITY, FL . LTY-Si-2p ﬂnm Fl'ﬂ'f 2 Ft 3¥Y990
TIMEe VP [ pelete TNLE 4 ‘ [ Change £ Addition
NAME PQOSTON, DALE A NAME ’
STREET ADDRESS | 3209 SW 42ND AENUE STREET ADDRESS
CITY-ST-21P PALM CITY, FL CITY-ST-2P
TITLE ] ) ] pelea TME [ Change [ Addition:
T | PYNEFKATHERINE B R ) I ol . A
STREET ADDRESS | 3209 SW 42ND AVENUE STRFET ADDRESS
CiTY- 5T-21P PALM CITY, FL 34990 CITY-ST-21P
TIE - 1 Delete TITLE . [ Change [ Addition
NAME ) NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2I
TITLE ) [ Delete e . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-21P i . CTY=ST-2IP N
TILE - [ pelete TITLE 4 [ Change [ Addition
nME | . NAVE !
STREET ADDRESS o ) A STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: D% S {/{/o;f 772-220-492.6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datgy Daytime Phone #




