2004 FOR:{:ROFIT CORPORATION FILED
ANNZJAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P02000052188 {7 Secretary of State

1. Entity Name e
AMERICANA 2002, INC. 02-11-2004 90004 017 150.00

Principal Plact_e of Business ’ Mailing Address
300 OLD OAK CIRCLE Co v 300 OLD OAK CIRCLE YHvUvULUL
PALM HARBOR FL 34683 PALM HARBOR FL 34683 -
258 LbatlS whd 3524 &/éﬂ'/}é?‘/ Lt
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 «”03)
/oY £ Jod/ \
City & State : City & State 4, FEI Number Applied For
Wﬁ#ﬂ, FZ’ pfé/‘/ W//ﬂ FL 04-3701493 Mot Applicatle
2 Country Zip_, Country - ) $8.75 Agditional
ggég yég( 5. Certificate of Status Dasired ] Pee Requirod

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

Name

T 7 ALTMAN, ROBERTN ST T —

5628 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip 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 Florida. { am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed of prinmied name oi registered agant and fite if apphcable. {NOTE; Regislered Agent sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TLE Prergs [g_Change (] Addition
HAME HASINK, JERRY o X o TJERRY HAS uk Aoy
STREFT ADDRESS | R00.OLD-OAGIRELE 35 83 wEmBLL / Lug&/ 709 | sreeer soomess 252’ el / L2/ /0
orv-si-2p  [PALM HARBOR FL 34683 3¢/ ¢ OTY-ST-29 PoLar pioeion’ £r 2488
e sD [ Deete TLE ! [JChange [ Addition
NAME HEYMANN, WERNER NAME
STREET ADCRESS | 5628 MAIN STREET STREET ADDRESS
cy-st-219 NEW PORT RICHEY FL 34652 CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Aadition
NAME VY [ E - P - BONAME - - — = -— -
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE £ Delete TITLE [ Change ] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HITLE [ Detete TITLE [ Change  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
THLE 7 Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3}/), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivet or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, of on an attachme, th ddress, with %(ﬂher iike/%:srjwowered. Mzs
£id Ul - ' :
SIGNATURE: / 2-¢—oy (7:1) Y23-430

SIC?QTUR{AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7




