| FILED
2004 FOR PROFIT CORPORATION Allg 06 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057915 Secretary of State
1. Entity Name 08-06-2004 90001 030 ***550.00
AMICORP PROPERTlES INC. ,
Principal Place of Business Mailing Address
400 NUT TREE DR 400 NUT TREE DR
DELAND, FL 32724 DELAND, FL 32724 54067120
F S IR
Suite, Apt. 4, etc. Suile, Apt. #, elc. 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1420985 Not Applicable
Zip ‘ Country Zp Counry 5. Certificate of Status Desired O 2: g?q l.::!:émonal

6. Namé and Address of Cuifent Regnslered Agent

7. Name and Address of New Registered Agent — - - e

- o T - Name™ - - T

BAUER, KIRKT

223 S WOODLAND BLVD Street Address {P.0. Box Number is Not Acceptable)

DELAND, FL 32720

} s
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - E ) - L.
SIGNATURE
Signature, typed or printed name of registered agent and title il appiicable: (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
‘Due by September B, 2004 . Trust Fund Contribution. - [J,  Added to Fees

10. ! ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND BIRECTORS IN 11

TLE O Detete TITLE P/S/T [ Change -] Addition
NAME NAME Kent S$. Titcomb

STREET ADDRESS STREET ADDRESS M

CITY-S8T-7IP CITY-ST-ZtP 400 Nut Tree Drive

o el Deland, FL 32724

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GIrY-ST-2P

TITLE 1. - CL _— O oekete ) Tme - L . [ Change [ Acdition
NAME NAME

STREET ADDRESS - B STREET ADDRESS

CiTY-5T-21P CiTY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-S1-2IP

TITLE - O pelete TITLE [ Change [ Addition
NAME i RAME .

STREET ADDRESS . STREET ADDRESS

CITY - ST-ZiP ) CiTY-ST-ZIP

TITLE . e O peiete LTI - [Jchange [ Addition
NAME ’ NAME

SREETADBRESS | . . . . D ‘ " steeTapDREss [T B i o T

CiTy-ST-21P ! ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutas. | further certify that the information
indicated on this report or supplememal report is true and accgrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv, Irustee empowered to ex ule’this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment n addregs, with all oth ernpowered
SIGNATURE: NSE JJ(}L __ 726 -2 73(“97 Y27e

SKGNATURE AND TYPED GR PRINTED N‘R‘l{E QF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




