2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2004 8:00 am

r f
DOCUMENT # PO0000077805 ecretary of State
1. Entity Name 04-08-2004 90014 037 ***150.00
AMERISOUTH, INC.
Principal Place of Business Mailing Address. e C t - -
1227 DEL PRADO BLVD S 1227 DEL PRADO BLVD S
SUITE 201 SUITE 201
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S T 0
Suite, Apt. #, elc. Suite, Apt. #, efe. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1035312 Not Applicable
Zip Country ' zp Country 5. Certificate of Status Desirad | gg;’esq &S:(i’“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTORCIA, JOSEPH J .
3942 SEOSTHCT . Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Cede

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 famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or printad name of registered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. '/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST Delsis Tme /74 Change ] Addilion
NAME INTORCIA, JOSEPH J g NAME VToRc/H JOSEPH T o
STREET ADDRESS | 3942 SE OTH CT sweETaooRess |5 GHL SE FTH €T
CTY-§1-2P | CAPE CORAL, FL 33904 stz | CHPE CORMA , FA FJ 70%
me D /ﬂnmem me S7r - T Oowne B Aon
NAME INTORCIA, JSOEPH J HAME OFERARS | MERWIN P
STREET ADDRESS | 3942 SE 9THCT STREETADIRESS | 7720 AIMLL & SR LE KD
CITY-ST- 2P CAPE CORAL, FL 33904 . || cmy-srze A ;,7—— HvERS 7L F3 7/7
e O Delete me : T [JChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2°P CITY-ST-2P
TIME O oelete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE O Delete THTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : eITY-$1-21P
TILE O petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. [ further certify that the information

- indicated.on this report of supplement port is true and accurate and.that my signature shall have the same legal effect as if. made under oath; that | am an cfficer.or director |-

of the corporation or the receiver or try&jge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf dddress, with all other like empowered.

SIGNATURE: — J‘;sem[ J.Tu/ééx‘}&_ 4 'jfgf 237’57¥" 2}50

uem'?ﬁ’-ym TYPED OR PRINTED NAME OF SIGNIN§ OFFICER OR DIRECTOR Daylime Phona #




