2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 07, 2005 08:00 AM

DOCUMENT # F02000003377 Secretary of State
Entity Name
AMERIGAN COUNSELORS, ING.
Principal Place of Busingss __— i - N;ailmg Address
1360 REDMOND CR. ) 1360 REDMOND CR.
ROME, GA 30165 — . ROME, GA 30165
02032005  No Chg-P CR2E034 (10/03)
DO N OT WRITE lN TH'S SPACE 4. FEI Number [ [Applied For
58-1517203 | Not Applicable
5. Cerlificate of Status Desired | ?g-gfq Q?:;“Ona'

6. Name and Address of Current F!eg_[}_tered Agent

égl L‘.*SEEB’E%H,&”VE. #1100 _ : DO NOT WRITE
CLEARWATER, FL_33755-6606 IN THIS SPACE

8. The above named antity submiis this stalement for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida. 1.am Tamiliar with, and accepz
tha obligations of registerad agent.

SIGNATURE _ _ - i} _ -
Signeture typed or printed nge o of ragislered agert and tike if applicable (NOTE Registered Agent signatura raquied when cainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be ) _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees mur "'1,1'_3 5-5
—— - l'l"l 'l"{"‘ f‘JlLT runnm I oL o I
10. OFFICERS AND DIRECTORS ‘ F I e A e L
TITLE PC - - .
NAME WHITE, MICHAEL A

STREET ADDRESS | 33 N. GARDEN AVE, #1000 . o

CITY-§7. 210 CLEARWATER, FL 337556606
TALE ) L

NAME WHITE, ANN O

SIREET ADDRESS | 33 N. GARDEN AVE., #1000
CITY-ST-2IP CLEARWATER, FL 337556606

TITLE
NAME

st DO NOT WRITE

i I IN THIS SPACE

STREET ADDRESS
CITY. 57- 1P

TILE

NAME

STREET ADDRESS
CITY.57-2IP

THLE

NAME

STREET ADDRESS
GiTy-S1-2I

12, | hereby seruly thal the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07’(3)(0 Florida Statutes, | further certify that the information
indicated on this repont ar supplemental report is true and accurdte and that my signature shall have the sama legal sfiec! as if made under oath; that ) am an officer or diractor
of the corporation or the receivar ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 i
changed, or on an attachment W|th an address, with all ather like empowered,

SIGNATURE: ’lwcw.p/- W/ Mishar A, it cﬁ{gz,gg /o Sy -A2/p/02-
HIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o Daytime Prcne #

Date




