2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S94827

1. Entity Name

ARCHIVES MANAGEMENT CENTERS, INC.

-@ﬁing Address
3209 SW 42ND AVE
PALM CITY, FL 34990

Principal Place of Business ___

3209 SW 42ND AVE
PALM CITY, FL 34990

Us us

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2005 08:00 AM
Secretary of State

LT

01102005 Na Chg-P CR2EQ34 {10/03)
4, FEI Number Appliad For
65-0300008 Nt Apgiicatio
’ N $8.75 Additional
5, Certificats of Status Desired i) Fee Raquired

6. Name and Address of Current Registered Agent

PCSTON, DALE A
3209 SW 42ND AVENUE
PALM CITY, FL 34990

.

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils this stalefnehl for the purpose of charging its registerad office or raglstered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obliqegl‘oncmf'sle>{gd agent.
vy 7 %___’ L s
SIGNATURE S s ol -2 '

- V(%%
7

Signalure, Iyped ar printad name of feglderad sgent and tite If anpbicable

{HOTE. Registorsd Agem slgrature required when reinstating)

oate [/

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

o T CFFICERS AND DIRECTORS I o T

TILE P ' - - -

NAME PYNE, KATHERINE B

STREET ADDRESS | 3208 SW42ND AVE LT e
orv-stze | PALMCITY.FL 34000 LTS Us-80UE3-010 150,00
HLE VP -~ R ——

NAME FPOSTON, DALE A - - - — —-—-

SIREET ADDRESS | 3209 SVV 42ND AENUE

GiTY-ST-2IP PALM CITY, FL -

TIMLE S ' — E—

NAME PYNE, KATHERINE B

STREET ADDRESS | 3209 SW 42ND AVENUE

CHTY-§T-21P PALM CITY, FL 34990 DO NOT WHITE
wmE | T

IN THIS SPACE
STREET ADDRESS

Giry-81-2p

e T T - T

NAME

STREEY ADDRESS

CITY-5T-2IP

p— T LT e =

HAKE _

STREEY ADDRESS

oY - $7-2P

12. | heraby cortiy that the informaticn supplied with this filin
indicated on thi

changed, or on an a

SIGNATURE:

with an addrass, with all other like empowered.

f does rot qualify for fhi ékemifHiion stated in Section T18.07(3)(i), Florida Statutes. [ further cartify that tha information
s report or supplemental report is true and accurate and that my signature shall have he same [egal effect as if mads under cath; that | am an ofiicer or diractor
of the corporaticn or tha receiver 6F trustee empowered 10 axacute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(f10 o5 772220 4720

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GF FIGER OR DIRECTOR

f Joas Daytime Phong ¢




