2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} , FILED

DOCUMENT # 813063 , Feb 07, 2005 08:00 AM

1. Entty Nams ' L Secretary of State

AMERICAN MISO COMPANY

Frincipal Place of Business - wh:1ailin Address T

4225 MAPLE CREEKRD 82 MCINTOSH RD,

llngl"iEHF'OFIDTGN NC 28139 fSHEVlLLE NC 28808

L IR RO
Suite, Apl. # elc. l._,—— Suite, Apt, #, et -1St MOOCRE CR2E034 (10/04)
City & State T iy & Sl ' . 4. FE) Number Appiied For

. e e .- . 56-1 355733 Not Applicable

zp Country Zp -| Ceunmy 5. Certificate of Status Desired gi';fqggggi“"aj

6. Name and Address of Current Registered Agent _. 1. Name and Addrass of New Registerad Agent

Name

%EX?’Y’S%VEgé‘%HIIS\]TD#D-‘lO‘l Street Address (P.O. Box Numbaer is Not Acceptable) 7 —
MIAMI FL 33143

City F L Zip Code

3. The apove narmed en‘tity subrmits this statemlent for the purpose ot c‘nangin_c; its reg}stie‘red office or registered agent, or both, in The State of Florida, ) am familiar wit}:. and accept
the chligations of registered agent.

SIGNATURE — = e = Ss =i - =
Signatuta, yped of oA name of tegislered agant and vlle f apcheakis (NCTE Rogislatad Agunt signslurs iaguiad when iemstaling] - DATE
FILE NOW!!! FE!E l§ $150.00 . 9, Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, [ Added o Fees

Make Check Payable to Florida Bepartment of State ' )

10, OEFIGCERS AND DIFECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
fe P [ pelete Nt [ Change  [] Addition
NAME EVANS, BARRY E NAMI

SIRELT ADDRESS |82 MCINTOSH RD. STREL 1 ABDRESS
ceny-st-ap - JASHEVILLE NC 28306 o Qs )

L v [ Delete e [J Change  [J Addition
NAME PAIGE, JAMNET i HAME

SIRELT ADDRESS |82 MCINTOSH ROAD ’ SIREETADURESS Honmn218357

div-si-ap  (ASHEVILLE NC 28808 o P R 02/08/05-80025-024 158,75

e 8T = ’ Cloetetls e [J change [ Additian
NAML MENICK, LOUISA C NAME

SIREET ADDRESS |92 MCINTOSH ROAD SUREFT ADDRESS

Ory-s1-2F | ASHEVILLE NC 28808 ' Ciy-gi-2w

JiLe [T Deete HILE 1 Change ] Addition
MY NaME

STRELT ADDRESS STREFT ANDRFSS

1Y ST 2IP iy §I. 7P )
il T Delele hlt [ Change [ Additfon
NAME NAME

SERLET ADDAESS STREET ADDRLSS

iy - 21P . I CITY-51. 2 .

WL ) pelete TITLE {1 change  [J Additien
NAME MAE

SIRCET ADDRESS ) ’ CIRGET ABLRSSS

oTy-S- 2P . : f orvsrae

12. { heteby cerlify that the information supphied with this filing does net qualify for the exempiion stated m Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that| am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11it
changed. or on an attachment with an address, with g/l other like empowered,

SIGNATURE: Lowssh c.entc.  2:01.05  (B28)6W5 11504401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liale Daytrne Phone #




