2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT

DOCUMENT # F95000005583

1. Entity Name
AMATUMN DEVELOPMENT, INC.

Principat Place of Business

6205 LIMA RD
FORT WAYNE, IN 46818

Mailing Address

8205 LIMARD
FORT WAYNE, IN 46818

FILED
Apr 25,2005 08:00 A
Secretary of State

ARTMTR AR

01182005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
35-1948004 dct Applicable
i i $3.75 Adgditional
e 5. Certilicate of Status Desired O Fos Roquired

r ol T SR A
8. Name and Address of Current Registered Agent

DAVIDSON, SUE
2561 TALON COURT
NAPLES, FL. 34105

~ INTHIS SPACE

‘DO NOT WRITE

PR e T N

N PR R e L T A : v Rdsne oo
8. The abova named entity submits this statement for the purpasa of changing its registersd office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE
Signature, typad or printed nune of reglatersd xgent and Vs If sppliceble.

{NGTE. Registerad Agen! signature raquiced whan relostating) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

£5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TLE CP

NAME BOK, MARVINL

STREET ADDAESS | 8205 LIMA RD

ciry-51-2¢ FORT WAYNE, IN 46818

TTLE ST

HAME BOK, JANET L

STREET ADDRESS | 8205 LIMA RD

CITY-ST-2P FORT WAYNE, IN 48818

TITLE

NAME

STREET ADDRESS
LiTY-ST-2P

THLE

NAME

STREET ADDRESS
omy-s7-2pP

STREET ALDRESS
CIy-ST-3p

TALE

NAME

STREET AIDAESS
CiTy-ST-7P

“IN THIS SPACE

Wogan.
S-50159-1

o

e

LS s e

oot S R

12. | hgraby cartify that the information supplied with this filing does not qualily for the eremption stated in Section 139.073)(1), Ficrida Siatutes. | further certify that the information
indicated on this repart er supplamental report is true and accurate and that my signature shall have the same ta
of the corporation ar tha receiver of trustes smpowered to executs this raport as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, cron an a

SIGNATURE:

ent with art address, with all other like empowered.

gal effect ag if meda under cath: that ) am an officer or director

RE AND TYPED QR PRINTER SAME OF SIGNING OFFICER OR DIRECTOR

H1405 7200 5 3543

Daytime Phars ¥




