. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 4 J53935

1. Entity Name

AMERISEAL, INC.

Principal Place of‘Business

1275 CR 210 W
ﬁg AUGUSTINE FL 32085

B

Maﬂ_%ng Address

P.O. BOX 4492
lsjg AUGUSTINE FL 32085

2. Principal Place of Business ~ _

3. Mailing Address

Suite, Apt #, elc. B

Suite, Api. #, eic

FILED

Apr 21,2005 08:00 AM
Secretary of State

I

I

i

M

1st MOGRE CR2E024 (10/04)
City & State o Cily & Staie 4, FEI Number Applied For
59-2850793 Not Applicable
2 Country v Courtry 5. Certficate of Status Dastred ] $8.75 aaditionai
Fee Required
6. Natne and Addrass Of Cutrent Rugistered Agent -~ — ~—-- -1 ‘T- Name and Address of New Registered Agent
S - T - Name - -

CARTER, MELVIN O
1275 CR210 W
ST AUGUSTINE FL 32085

Street Address (P.O. Box Mumber is Not Acceptable)

J City

F L LZED

Cede

8. The above named entity subrms this statement for the pumose 6f changing i "cs reglstered oﬁ'ce or reglsiered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

After May 1, 2005 Feg Will Be $550.00

Make Check Payable to Flotida Deparirent of State

Seralute, Liped & prined neme of fegisiersd agart apd s § sppticabs

" FILE NOW!! FEE IS $150.00

NTTE Regustarsd Agent signature racured when remstating)

DATE
9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND'DTR‘ECTOHS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PTD N ' o Tlpeete ) wmr ’ [l change [ Addilion
NAME CARTER, MELVIN O RAME

TREFT ADDRESS 11275 CR210W STRETE ADDRESS

CiTe- §T-2P ST AUGUSTINE FL 32095 CITY-57-IF

e vaD [ Delete ITLE i [ change T Acdition
Katie CARTER, DARREN A F NAME UQC{U Fj 21212 ’

SIRCET ADGAESS [ 1275 CR 210 W STRFFFADDRESS B2 1 A -200R7-009 150,00

Liry-§T. 210 5T AUGUSTINE FL 32085 Ty -5 2P

TLg VD B o B T pelete e [Jchange ] Addition
NAME CARTER, SHERAN RAME

SHRFET ADERESS | 4275 CR 210 W STREET ABAES3

riy-si-2F | ST AUGUSTINE FL 32095 QY-S o

mie - - ) O Delele TLE [Jchange L] Addition
HAME HAMF

STREET ADCRESS STAFETADDAESS

CINY-ST- 2P “ CIY-5T.7P

e Tloetste — § nne . [Clchange [ Addition
HAMT A

SIREFT ABDRESS STREET ANGRESS

BilY-51- 7P CITY.ST. 20

nme - T Deiete” ™mF [T change T Addilion
NAME NAME

STREET ADDRESS . B STACF | ADDRESS

CITY-5I-21P / CITY. 8129

Indicated on this rep

vt or supplemental report js frug

apdficcurate and that my signature shall have the same legal sifect as If made under oath, that | am an officer of director

12. | hereby certify that \F}e informatich §ap supplied with this fi filing dpes ot qualify fof the exemption stated in Section 119.07(3)([), Florida Statutes. 1 further certify that the information

of the corporation or
changed, or on an atiaghment with an addrg

SIGNATURE:

he receiver or rustee empe

9 to elgcute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 111f
yith all other ke empowered.

SIGNATURE\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7o ((Poy)geg-cre/

Daytene Fhona 4




