2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P00000092359

1. Entity Name
AMERIGIVES, INC.

Secretary of State

Principal Place of Business _

2793 S.E. MONROE
STUART, FL 34997

Mailing Address

2793 $.E. MONROE
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

AU G MO0 A

01182005 No Chg-P CR2EQ34 (10/03)

4. FEI Mumber Applied For
06-1595387 Not Applicable

o . 38.75 aaditional
5. Certificate of Status Desired . [J Pee Reduired

6, Name and Address of Current Registered Agent

CULLY, MICHAEL
2793 SE MONROQE ST
STUART, FL 348¢7

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing Rs registered office or registered agent, or beth, in the State of Florida | am Tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE o

Signature, tyoed o printea nama of regislerad agent and tue T applicable

{HOTE Registered Agant signatura required when refnatating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will ha $550.00 Trust Fund Contributior.

8. Election Campaign Financing

$5.00 May 8e
Added to Fees

10. ~ QFFICERS AND DIRECTORS [ ST
TITLE DC S A - T : I
RAME FARR,GEORGEL. ¢ L LEDBEHBT‘E}EED?

STREET ADDRESS | 69 VINEYARD LANE
CITY - ST-2IP GREENWICH, CT 06831

01/31/05-80054-02¢ 150.00

TILE DTP o
NAME WHELAN, THOMAS B
STREETADDRESS | 33 VINEYARD LANE
CITY-ST-2IP GREENWICH, CT 06831
e s -

NAME CULLY, MICHAEL
STREET ADDRESS | 2793 SE MONROE ST
CITY-5T- 2P STUART, FL 34997

TITLE

NAME

STREET ADDRESS
eIy-8T-aF

TITLE

NAME

STREET ADDRESS
CiTY -S1-2P

TWE

NAME

STREET ADDAESS
LITY-ST-ZIP

—— IN THIS SPACE

DO NOT WRITE

12. | hereby cem{?\ that the lniormamn sup?hed with {is Ting does not qualify for the exerriplion stated in Section 119. OT$B)O Flarida Statutes. [ further certify that the Information
tal report Is true and accurate and that my signature shall have the same legal e
of the cerporation or e receiver or rustee empowsred to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental

changed_p;m.an.:ﬂa;h an! an a S, ther fike empowered,

SIGNATURE:

Mlc-\r'd:El_ Cu Yy \

fect as if made under oath; that | am an officer or directar

o5 TL4c 22

SIGHATURE AND TYFED CR PRINTED rtmz OF SIGNING OFFICER OR DIECTOR

Daty Daylime Phons &

———— -



