2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # J64328 Secretary of State

1. Entity Name 07-29-2004 90008 020 ***550.00

AMERINER CORP. -
Principal Place of Business; ] ) Mailing Address
1socRaNaEST 787 Traqye 5)- 5. posoxss 707 O/ oy PIAEY 94055831 -

PALM HARBOR FL 34683 .
us PALM HARBOR FL 34888/

S |

i

2, Principal Place of Businéss 3. Mailing Address
Suite. Apl. #. etc. ' Suite, Apt. #, etc. MOORE CRéEO:M (4/08)
City & State City & State 4. FEI Number Applied For
59-2800155 Not Applicable
Zi ) Zi t iti
P  Gountry P Country §. Certificate of Status Desired O $8'75 A.dd't'o"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
---BRUERD, DANIEL L. . A : .
1'5‘9‘@'&&”%- “70 7 ﬁf’a 47’(0 ?/L_ f\. Street Address (P.O. Box Nurnber is Nol Acceptable)
PALM HARBOR FL. 34683 -
e e . o City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litle if apphcable. {NCOTE: Registered Agent signature required when renstating) BATE

$.607.123(2)(b), F.S., allows for the waiver of the $400.00

. e 9. Election Carmpaign Fi i R
late fee. By checking this bax, the corporation certifies it : paign Financing $5.00 May Be

Trusl Fi ibution.

did not receive prior notice. Fee to file is $150.00. [ rust Fund Contribution. [ Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ‘ [ Delete TTLE [ change [ Adaition
NAME BRUERD, DANIEL L. NAME

STREET ADDRESS | THUFORANGEST. 7067 o alff’ f/{ . STREET ADDRESS

cry-st-zF |PALM HARBOR FL w2 ¥ ' £ITY-5T-2P,

Tme 1 Delete TIMLE [ Griange [} Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P : CITY-ST-TIP

TITLE : O Delete TITLE _ [ Change [ Addiiion
NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CivY-sT-7P ™ ’ T T - =TT F omvestae T - - -

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZiP

THLE ‘ 3 Celete TMLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CY-ST-2P . o CITY-57-2P

TME i 1 celete TTLE f1cChange [ Addition
NAME ‘ NAME

STREET ADDRESS f STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or diractor
of the corperation or the receiver prftustee empowered 1o e jcute Mifs report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or an an attachment with an addregs, with ki powered.
SIGNATURE: ___ 7/54/24 S7 778~ T4

A
) SKINATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




