FILED

\’ 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 633830 ; 03-08-2004 90040 040 ***150.00

1. Entity Name -
AMERICAN SOUTH CENTRALINC.

Principai Place of Business Maiting Address

4036 EDISON AVE. 4036 EDISON AVE. ' | : 54 01 571 1

FORT MYERS, FL 33%16-1830 - = - FORT MYERS, FL 33916-1830 ‘
e S AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For
58-2287678 - ) Nolt Applicable
—— | ap - pog-glr}—,-» - AL S Country ~-m = me— =5 Certificate of Slalis Desired — — ]~ $87-5 Addiiional_‘ —| e e
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name —
GEGRGE-ROBERT-B—IR. Viwecen? £ AmBeosE  JL
w ' Street Address (P.C. Box Number is Not Acceptable)
HFORF MRS 33064
IQY7? sowNEI &7
City Zip Code
W-Er. myées _ FL[2%5,5

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

the obin agent,
SIBNATU At/ W /\/—? 4-o Y

anhture, typed o printed name &f regisiered agent and ttie f applicable, {MOTE: Regisiered Agent signature required when reinsiating) RATE
| : "?FILE NOW!I' FEE IS $150.00 9. Election Campaign Einancir’rg . - $5.00 May Be
,Afte_.r May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-~ e . ~ — )

‘ 0. 5f OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me PD %— e Vive evr AMRLBE Tx o b
NAME GEORGE, ROBERT B, JR. NAME

) . , PPy er
STREET ADDRESS | 1018 APRIL LNE sresnss | S 34T 5 oMmeT Pres .
CITY-ST-2IP N. FT. MYERS, FL ° cnv-stap AL BT, MALEAS L & 33903
me STD %‘e T feily M 4ménee O cange  Dhgecition
MAME GEORGE, ROBERT B, SR. NAME - sCcd
STREETADDRESS | 1245 SABAL DRWE smecaoness | S G YT Soatarer™ &
ow-si-p | N.FT.MYERS,FL _ _ . __ . . o _ CITY-5T-2IP M T, syl y 33? "3
TME O Deteie TMLE ’ - T ST Tt T [JCange T Addion |
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CIy-S1-2p
TITLE ) [T oelee TITLE {71 change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P 7 CIrY-5T-2P
THLE ] Delete TITLE [7 Change (] Addition
NAME * ’ R NAME ‘
STREET ADDRESS | '~ ) " STREET ADDRESS
o ciry-stoap P CHIY-ST- 1P T

TITLE N o ) o [ petete TMLE o S -« [OcChange - [J Addition
NAME ' ' NARE : ”
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-$1-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | turther certify thal the information
indicated an this repoft of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered o executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

signaTuRE: L Oy N i 1o | 237072240

QIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




