L L7

- - FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Feb 07,2004 08:00 A

DOCUMENT # F95000005583

1. Entity Name
AMATUMN DEVELOPMENT, INC.

Principal Place of Business Mailing Address
8205 LIMARD 8205 LikA RD
FORT WAYNE, [N 46818 FORT WAYNE, IN 46818

—— [NNER

[ELRNIE

02022004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE T FopreaFa ]
35-1948004 Mot Applicable
5. Certificats of Slaws Daswred [} ?i‘;gu‘;f:;ﬁm”

6. Name and Address of Current Registersd Agent

Pt TALON SOURT DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. Tne above named antity submits this Statament for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, 28 accept
the obligations of registerad agent,

SIGMATURE
B onsiurd, Typed of prated name gt registasod agent and Ll if applicabis. {MTTE: Ragisiared Agent signaiure required whan reinstating) DATE
FILE Now!u FEE 1S $150_00 8. Election Campaign Fmancing 55_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contdbution, g Addedto Fees
10. OFFICERS AND DIRECTORS 1
TIE cPr
NAME BOK, MARVIN L
STREET ADDRESS | 8205 LIMARD o
ov-ST-ZP | FORT WAYNE, IN 46818 . ) " JBUGGGGUEEBBB N .
o 02/03/04-80023-005 " 150. 00
NKME BOK, JANET L

STAEET ADDRESS | 8205 LIMA RD
CITY-53T-21P FORT WAYNE, IN 46818

ITLE
NAME
STAEET ADDRESS

o DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CiTY- 572

e

NAME

STREET ADDRESS
CHY-ST-2F

TmE

HARE

GTREET ADDRESS
Lier-51-2P

12. | heraby c:erti%-(1 that the infermation supplied with this filing doss not qualify for the examption stated in Saction 118.07(3){7, Forida Statutes. | furthar cerliy that the information
indicatad on this report or suppismsantal raport is rue and accurals and that my signature shall have the same legal elfect as if made under oalh; that | am an officer gr diractor
of the corparation or tha receiver of lrustes empowared 10 e this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Biock 11 i

Secretary of State

SIGNATURE ANY TYPED DR PRINTED NAME QF SISNINGPGFEICER OR GIRECTOR

changed, or cn an attachmen}-wilF 3rrgddress. with ail olh_ ke empowerad.
2-4-04 2604935 3
Data,

SIGNATURE: L {
. Daytinve Prore ¥ .




