2004 FOR PROFIT CORPORATION - .

ANNUAL -REPORT (AR)

1. Entity Name

AMERIGREEN, INC.

DOCUMENT # Go5901 . . -

Principal Piace of Business

200 MAITLAND AVENUE #1639
ALTAMONTE SPRINGS FL 32701

Mailing Address

200 MAITLAND AVENUE #1698
ALTAMONTE SPRINGS FL 32701

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90058 003 ***150.00

1

Il

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03
City & State City & State 4. FEI Number Apptlied For
59-2413717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - .- L e e e I . - e Name ._ . — L - —- e e e
UHRIG, HAL :
370 LAKE SEMINAHY CIRCLE Street Address {P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agery, or bath, in the State of Florida. 1 am famitiar with, and accept

Signature. typed or grinted name of registered agent and titee if applicable.

{NOTE. Regstered Agent signature required when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added 1o Fees

CEFIS AND DIRECTORS 1.

10. OFFI ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE O change ] Addition

RAME COX, TERRY L. NAME

STREET ADDRESS | 200 MAITLAND AVE #169 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP

TITLE 1 Delete TITLE [ change I Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ Delgte TRLE [I Change [ Addition
SNMETT T T e A S ~FNAME - o= | -- — - e s eos e e e o2

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IP

TiTLE [ pelete TITLE [ change ] Acdition

KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ elete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITE [ patete e [ Change [ Addilion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-2P

of the corporation or the receiver or {
changed, or on an attachment wit

SIGNATURE:

n address, with all other like empower,

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
siee empowered 1o execute 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Block 11

(407!
11904 yy& 2284

7 . (o
L v L. Lox
SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7

I NELEE

Daytme Phone ¥




