‘2005 FOR PROFIT CO
ANNUAL REPOR

PORATION
(AR)

DOCUMENT # Gs3898

1. Entity Namg
AMERISOUTH REALTY, INC.

Principal Place of Business

—10720-8-US-HWY-1-
PORTSTLUCIE FL- 34952
us

Mailing Address
PO BOX 8381

EgRT ST LUCIE FL 34985-8381

/

2. Principal Place of Business

3. Mailing Address

sAme )

Suite, Apl. #, etc.

Suite, Apt. #, etc.

As

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90026 039 ***150.00

JUULSE & &

I (e

LIl

/0 515 S U S ek 4y / Geone 1st MOORE CR2E034 (10/04)
City & State ! City & Sta 4. FEENumb Applied F
BEileiEin, [ LorRoA | ’ " 59-2313394 N:’:Jpli:a:ble
" Id
-32 '271, ?L 9_ o Co—ugt/ry 5 B Ze A Cou '\WL 5. Certificate of Status Desi.red O ?esegesq:ﬁ?::[:?fl, o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, LEWIS J,
40720-S-USHWY-1-_
PORT STLUCIE FL-34952

N g EnAST T e ER

Street Address (P.O. Box Number is Nol Agceptable)

1056 S, .S, MHicthnn Y4/
frrisupmen” -
Gy

FL | %%y p0

the obligations of registered agent.

e

SIGNATURE

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

At oL

Signature, wﬂpmtm’mmaﬁ registarad agent and e if applcable

{NOTE: Regrstared Agent Signature 1eqiried whan feinsialing)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Detete 1ITLE [ change ] Addition
NAME MILLER, LEWIS J v. 5 NAME

SFREET ADDRESS [40726-S-USHWY 1 10515 3- Huy 9%/ STREET ADDRESS

av-si-ze {PORFSTHUCETStese JELELEN FL 794720 arv.sim

TITLE 3 Delete TITLE {7 Change  [J Addition
NARKE HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ) o _ Qorestae o

TITLE O Delete TiLE - " change [ Additien
NAME NAME

STREETADDRESS [~ ™ - - T T T UTTTURCSWEETADDRESS T T T e R e e
CITY-ST-2IP CliY-SY- 2IP

TILE O petste ImE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-21P CITY-ST-2P

TITLE [ Delste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§1-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

PED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Data Daytime Phona 4




