2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # PO1000110067

1. Entity Name

AMERICAN MULCH PRODUCTS, INC.

ecretary of State

04-26-2004 91292 004 ***150.00

Pringipal Place of Business

500 N TYMBER CR. RD
ORMOND BCH FL 32174

Mailing Address
PO BOX 731438

ORMOND BEACH FL 32173

T L S

2. Principal Place of Business 3. Mailing Address

I

[

I

Suite, Apt. #, ete. Suite, Apt. #. etc.

ZIVITSKI RICHARD A
1892 MYRTLE JO DR
ORMOND BCH FL 32174

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3757294 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dd‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——————— R

Streat Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and Gitle if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

~OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TTLE [l change  [J Addilion
NAME ZIVITSKI, RICHARD A NAME

STAEET ADDRESS | 1892 MYRTLE JOC DRK RD STREET ADDRESS

CITY-ST-ZiP ORMOND BCH FL 32174 CITY-ST-7IP

TITLE D [ pelete TITLE [ Change  [_] Addition
NAME TEELON, CHARLES W NAME

STREET ARDRESS {3032 S PENINSULA DR STREET ADDRESS

GITY-5T-ZP DAYTONA BCH SHORES FL 32118 CITY-ST-2IF

TLE 3 Delete TITLE [J Change ] Addition
HIME ot s | e o - - =~ - - S — SNAME « « i e - - — —— & . R

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TITLE [ Detete TILE [3 Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIFY-ST-2P

e 3 Delete TTLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2IP CITY-ST-2IP

TILE 3 Delete TILE [ Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-S$T-2IP

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

12. | heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certity that the information
indicaled 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 director
of the corporation or the receiver or trustee empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




