om:; ﬁon PROFIT CORPORATION FILED
20 ._ANNUAL REPORT Jul 08, 2004 8:00 am

1. Entity Name 1 s
AMERICANA PRODUCTS COMPANY, INC. 07-08-2004 90098 042 ***550.00
I
Principal Place of Business ' Mailing Address ]
4845 LILLIAN HWY 4845 LILLIAN HWY ) VIVUUJUg
PENSACOLA, FL 32506 - PENSACOLA, FL 32506
_ 0 6
2. Principal Place of Business 3, Mailing Address ) l [ i! L 4 il
i .
trong Reoad 8100 Armstrong Roa
Suite, Apt. ¥, eic. : Suite, Apt. ¥, elc. 02262004 Chg-P CR2E034 (10/03)
City & Slate ! ’ City & State 4. FEI Number Applied For
Milton, Florida : " Milton, Florida 01-0797529 Not Applicable
Zip | " Country Zip Country . ) . $8.75 adgditional
4 . 5. Certificate of S1atus Desired (l] N
32583 - UsSA 32583 UsSa § Fee Required
- 6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registersd Agent
j Name
YPARREA, MELINDAP » .. — —— s —
5061 ROLAND RD - ‘* -~ - i - N - {~Street Aadress {P.Q. Box Number is Mot Acceptable)
PACE, FL 32571 '
,; . < ’ City . FL I Zip Code
8. The above named énti_ty ubmits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragisiared agent, ‘ /
. pd
SIGNATURE 7 / ///" ,7,
) e agent and Iie if sppiicable. INGTE: Fepizierad Agant sigrahute requrad when renstating) /BATE/
LJ 8 = X © 7| : 9 Election Cempaign Financing $5.00 MayBe |- ' . N N
A'n.: a‘.yﬂ“?glog‘Fglag;':.o 305050.00 . Trust Fund Contribution. 0  Addedto Fees . B - : :
10, ‘ - ’ . - l OFFICERS AND DIRECTORS — l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g oy 1 Delete TITLE President : [Dcmnge  [Xaadition
NAME ' NAME Melinda. P. Yparrea
STREET ADDRESS R . smeraooiess | 5061 Roland Road
av-sze | ae GiTY-Si-2F Pace, Florida 32571
e ' O Datete Tme CEO O change  [Kadditian
NAME ? HAME Steven J. Yparrea
STREET ADDRESS ) ' smeraRess | 5012 Pointz Parkway
ey 31-ap | £iTY-51- 2 Pace, Florida 32571
THLE ' O Datets TME [ crange [} Addition
NAME 0 . RAME
STREET ADDRESS ; . STREET ADDRESS
CIY-ST- 0P o - e - ore-st-ap o . S e e
TILE 7 batete TE O change [ Addition
NAME NAME
STREET ADDRESS ‘ : : STREET ADORESS
CITY-ST-2F : ‘ Cimy-ST. 2P
Tme | 03 Detete TME i O Change [ Adition
NAME N HAME :
STREET ADORESS ] STREET ADDRESS
Ly -sT-2P } ; Civy-5T-2P
g i O Delete TME [ cange (3 Adaition
NAME co NAME '
STREET ADDRESS ; ) STREET ADDRESS . ‘
CIFY-ST-2P . g . . . CTY-§7-2P ;e . C - o T
12. | hereby cestily hat the information supplied with this ﬁﬁng dees not quality tor tt{a axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information [}
indicated on this report of, supplemental repon is true and accurate and that my signature shall have the same legal sflact as if made under cath; that | am an officer or director |,
of the corporation of the Teceiver or lrustee empowered to execula this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111 |
changed, of on an attachment w!!h an address, with all other like empowered. . . ¢
: Ps Yparrea .
SIGNATURE: - 850-626-8757
s :wmwmuw@mmonmcm Cale Daytima Prone ¢




