2005 FOR PROFIT CORPORATION
bt ANNUAL REPORT (AR) FILED

DOCUMENT # L45856 May 02, 2005 08:00 AM
1. Enity Nane ecretary of State
AMERIPLUS, INC.
Principal Place of Business Mailing Address
14300 CARLSON CIRCLE PO BOX 1735
TAMPA FL 33626 OLDSMAR Ft 34677 .
- - IUTHRAAIRACARREA N
2. Principal Place of Business 3. Mailing Address
SUIIS, Amt. #, eta. Suite, Apt. #, elc, 15t MOORE CR2E034 (10'{04)
City & State City & State | & FEINumber . . Appliad For
2 Country zp Country 5. Cartificate of Status Desired — i?e‘g‘iaidg‘o”al
6. Name and Address of Current Registered Agent S 7. Name and Address of Now Registered Agent
Name - -
gg 1%%1-&5:; ‘{_ﬁﬁ%ﬁg ‘{\ICJ)ETH Street Address {P.C. Box Number is Not Acceptable) 77 T
SUITE 504 i
CLEARWATER FL 33761-2686
[ City FL | 2 Code —

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 Flarida. | am Familiar with, and accept
the obligations of registered agent. T T - :

SIGNATURE

Signatura, e of prmted name of regrsteredt agent and tte If apphcanis (NOTE Regsterad Agent SIgnalre raqured whan ralsalingy . . Datt

 FILE NOWI! FEE IS $15000

9. Election Campalgh Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 - -
Make Check Pa{fa!’ule to Florida Department of State Trust Fund Contribution. - [~ Added to Fées
10, OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 77
T DST T [ oeiste HILE ' O change [ Addilicn
NAME PARKER, WELLIAM L. NAME
STREET A0DRESE | 1708 FAULDS RD STREET ADDRESS 000353957
arvstap | CLEARWATER FL oIrY-S1- 2P 05/03705-80087-023 150,00
e DP O celete e [ Change ] Addlion
NAME POIRIER, STEVE RAME
STREET ADDRESS | 2820 CHELSEA PLACE N. STREET ADDRESS
ClIY-ST-7iP CLEARWATER FL CITY-51-7P
TILE D O Detele 4 e [ Change [ Addition
NAME PARKER, WILLIAM M NAMF
STRC] AIDRTSS | T10 EASTLAKE DAL C o e B SRR DRSS G ————— — -
Cift- ST 2iF TARPON SPRINGS FL CIFY-5T. 2P
THILE i [ Detste N - B T3Change [ Addition
NAME HAME
$TREET ADDRESS SIREET ADDRESS
GITY-37T-21F CHY-51-7IP
niLe 7 Delele e - Ol Changs L] Addition
NANIE NAME
STREET ADDRFSS $IREET ADDRESS
CUY- ST- 2P Y-S 2P
niLE [ Deiste T Ol change L Additian
HaME HAME
STREFT ADBRESS STRELEADDAESS
CIFY.5T-7P /7 CiiY-ST.2P

12. | hareby certify that the Information suppliedfwith this filing dogé not ualify for the examption stated in Section 119,0?(3][]5..ﬁdfid‘égtﬁu'té;i further certify that the information

indicated on this report ar supple tal report is true and acgurale and that my signature shall have the same legal sffect as if made under cath; that | am an Sfficer or director
owered 10 eyac b this repog as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
s empowered.,

Cr—— . -

uRE_BHﬁrI’VPED OR PRINTED NAME DF SIGNING QFFICER OR BIRECTOR Dals Daylme Phona ¥

of the corporatton of the receiver chgusieg o d
changed, ar on an atiachm: with all ath

SIGNATURE:




