2004 FOR PROFIT CORPORAT:ON
ANNUAL REPORT (AR)

DOCUMENT # J53935

1, Entity Name

AMERISEAL, INC.

Principal Pface of Business

1275 CR210 W -
ST AUGUSTINE FL 32095
us

Mailing Address

P.O. BOX 4492
S'IS'; AUGUSTINE FL 32085
U

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90267 002 ***150.00

[Il-l in Wi

oaTs posteD 2. G0G5 24K

IR

2. Principal Place of Business 3. Mailing Address Hllm ‘ || I[I' m Im M“m " ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Apptlied For
59-2850793 Not Applicable
Zi Court Zi Counti iti
° . ks P cuniry 5. Certificate of Status Desired O ___$8775 A_ddlt_lgr)al —
. I T ISR e -~ —Fee Required
~~6."Nam@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

CARTER, MELVIN O
1275 CR 210 W
ST AUGUSTINE. FL 32095

Street Address (P.O. Box Number is Not Acceptable}

Zip Cade

iy FL
8. The above named entity submits this 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 obligations of registered agent.

Signaturd? yped or printed name of registered agert and title if apphcable, (NOTE. Registered Agenl signatura required when rginstating) DATE

SIGNATURE

-FILE NOW!I! FEEIS $15000 <. -
~%After May 1,2004 Fee will be $550.00 - - °. >
' Make Check Payable to Florida Depariment of State -

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ peleta TITLE [ Change  [J Addition
NAME CARTER, MELVIN O NAME

STREET ADDRESS | 1275 CR 210 W STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32095 CITY-5T- 2P

TITLE V5§D ] pelete TILE [ Change ] Addition
NAME CARTER, DARREN A NAME

STREET ADDRESS (1275 CR 210 W STREET ADGRESS

CITY-ST-ZiP ST AUGUSTINE FL 32095 CITY-ST-ZP

TITEE vD ] Detee TITLE [ Change  [J] Addition
NAME CARTER, SHERAN NAME

STREEF ADDRESS {1275 CR 210 W STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32095 CIry-St-21P

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oeigte THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20p

12, | hereby certify that the information supplied with this filing dogs
indicated on this report of supplemental report is true and
of the corpoeration or thefeceiver or rustee empowgsegto

changed, or on an attaghment with an addres ;
” v/ez/o  (909)826 9101

SIGNATURE AMI#I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Pt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
éte and thal my signature shall have the same legai effect as if made under oath: that | am an officer or director




