2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.#P00000077805 Apr 01, 2005 08:00 AM
1. Enity Name Secretary of State
AMERISOUTH, INC.
Principal Place of Business “_, : Mailing Address A ]
1227 DEL PRADOBIVD S . __ . 1227 DEL PRADOBLVD S
SUITE 201 SUITE 201
ooz IR Gt
7. Prircipal Place of Business " 2. Mialing Address -
Suite, Apt. #, etc. — - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — T Cyaswme 4. FEI Numbar Applied For
e 65-1035312 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E] fei'gf q:ifggbna]

6. Name and Addrage of Current Registered Agent 7. Name and Address of New Registered Agent

Natne

ghéECZ)RSCé%T.{_iOS'II@PH J Street Address (P.C. Box Number s Not Acceptable) -

CAPE CORAL FL 33904

City FL Zip Code )

8. The above named entity submits this slatermnant for the purpcse of -::hangma‘m"ts;eg\stered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registered agent. . -

SIGNATURE

Signature, typad o pikitad name of regrteied agent and Lilie i applicacle (NOTE Pegistered Agenl sigratura reguired whan renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
WMake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees

10, e OFFICERS AND DIRECTORG _In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PN 7 celete ISiLE [ change ] Addition
NAME INTORCIA, JOSEPH NANE HONOO2E2801

STREET ADDRESS | 89 SE 9TH CT SIREET ADDRESS 047 A05-50001-019 150,40
ciy-s1-z¢ - |CAPE CORAL FL 33904 L ] CrY-51- 2P _ B

TILE ST [T Delete FIILE [Jchage ] Additian
NAME SPEARS, MERWIN P NAMF

STRELT ADDRESS | 7720 NALLE GRADE RD SIREET ADDRESS

City-ST-2p NORTH FORT&YERS FL 3391? CIY-§1-JIP

TITLE [T Delete NIk [ change [ Addition
NAME NAME

SIHELT ADDRESS STREE ADDRESS

LiTY-5T-2iF CHY-SI-4F

Wi 0 berete HiLE [J change [ Addition
NAME NAME

STRELT ADORESS H STHEET ADDRESS

CiY-ST-2IF _ ) Ciy-57- 2P

Wi 1 Deate HiL [ Change ) Addition
NAME HAME

STREET ADDRESS STREEL ADDRESS

Y- 5. 2P CHY-SE 2P

HiLE T peiete WiLF ) Change [ Addibon
NAME NAME

SIRECT ADDRESS SIREET ALDRFSS

CHY-§i-2P ’ CITY-ST- 7P

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trusiee empowetad to execute this report ds requlred by Chapter 807, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wjth an address, wi other like empowered,
f
7 -_—
SIGNATURE: I o s F0-03  ZF7-574-7750
i SIGNATORE AMD TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIREGFOR Date Caylene Phong ¢

ity




