g__?.gOd- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G53898 Feb 25, 2004 08:00 AM
1. Entity N
iy Meme Secretary of State
AMERISOUTH REALTY, INC.
Principat Place of Business Mailing Address
10720 S US HWY 1 PO BOX 8381
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34985-8381
us us - - . .
SUII@. Api. #. etc. Suite. Apt #. eic, V i MOOHE CR2E034 (1 1/03) -
City & State City & State 4. FEI Number Appiied For
59-2313394 Not Applicable
Zp Country zip Country 5. Cerlificate of Status Desied [ ?g—;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

MILLER, LEWIS J.

10720 S US HWY 1 : Streat Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34952

City ' FL | Zip Code

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

SIGNATURE .
Signalure, typad or prinfed namé of registersd agent and Wtle f applicable. {NOTE. Regslered Agenl signatute requred when rainslaiing) DATE
: 1t =15 215000 .
FILE NOWLU! FEE l.s $150.UU e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be SSSQ.GG‘ oo Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Defete TIME [0 Change £ Addition
NAME MILLER, LEWIS J NAME
STREET ADDRESS 10720 S US HWY 1 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34852 i CITY-$T- TP e
TMLE [ Delets TILE i CIcnange [ Addition
RAVE NANE - fi‘iﬁli‘i.ﬂijﬂgi&.%d&s* -
oSS . 02/25/04-200253-020 15010
CITY-ST-2P CITY -8T-2P
TME 3 pelete TLE [ cnange [ Additien
BAME HAME
STREET AGDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-21P )
TTE [ Delete T f mg change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-S7-2IP
TITLE [ Delete TLE I Change [ Addition
NARME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TME [ pelete TITLE i Change [ Addilion
NAME NAME
SYREEY ADBRESS SIREET ADDRESS
CITY-ST-ZP l CITY-ST- 2P

12. [ hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3](i). Florida Statutes. [ {urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the recerver or trustes empowared to execute this report as required by Chapler 807, Florida Slatutes, and that my namg agppears In Biock 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowerad,

SIGNATURE: LEWE T, JidR P }9/7

E AND TYFED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Prona #




