2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOC‘L’N‘ENT # ro30001i08822 Feb 09, 2004 08:00 AM
1. Entity Nare Secretary of State
AMERICO GARCIA INC.
Principat Place of Business — Maifing Address
1808 WESTMINSTER TRL 1808 WESTMINSTER TRL
CLERMONT FL 34711 CLERMONT FL 24711
us us
P s |G AR
Suite, At #, als, Surte, Apt. #, elc, ' MCORE CR2ED34 {11/03)
City & State Ty & Stare %. FEI Mumbor i Thppiied Far
_ 73-16815 1_5 - i Not Applicable
ap Countey 2 Country 5. Certificate of Status Desred | ?eae'gi ‘ﬁfe‘gm“al
&. Name and A&&réss?durrent Registered Agent — 7. Name ;;:.d Address of New Registered Agent . ;
MName
?&%Cé?é’s\?&ﬁg%éj F—;—'RL Street Address {P.O. Box Numzer is Nat Accep!a-t;)- —
CLERMONT FL 34711 B —===
City — FL i Zio Codo -

8. The above named entity subrmils this statement for the purpose of changing 1s registerad office of registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obiigations of regisiered ageni.

SIGNATURE — - = —
Sugnature. lyped o prnted rama of remistared agons and five ¥ appicabio, (NOTE Ragistaied Agen! sigiatuie requres when ronstabng! DATE
i1t
FILE NOW!!! FEE IS $150.0E_) 8. £lection Campaign Fnancing $5.00 May Ba
After Bay 1, 2004 Fee will be $55Q.OQ : Trust Fung Contribution. Added to Fees
Make Check Payable o Florida Department of Siate
10, OFFICERS AND GIRECTORS N K ADDITIONS/CHANGES 10 OF FHOERS AND DIRECTORS 1N 19
TRE PC ] pelets TifLE [ change [ Addition
HAME GARClA, AMERICC B NASE -
. f g
STREET ADDRESS | 1808 WESTMINSTER TRAIL STREET ABGAESS ﬂ'jg“?%?*ggggg}ég;iﬂﬁé {501 00
oTv-sTP {CLERMONT EL 24711 Jorsw - ) T
TmE T Delete TME Tl cnange [ Additon.
HAME NAVE
STREET ADDRESS SHMIEET ADORESS
£iry 377 ] CIry-57-2IP o o
BE [ Delete TILE Eichange  [J Aadition
RANE HAIE
STRFET ADDGESS STREET ADDRESS
CIFY-57-2P B _ CITY-SE- 1P L
TE O Detes WL [ Change  [] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CiTY-Si- 7P .., Jowesrw
HsE T Delete TIRE 1 Change  [J Additon
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ f oreseap ‘ B o
L 3 Deteie e [ ohange [ Additon
HAME RAME
STRECT ADDRESS STAFET ADDRESS
CITY-§F- Zie o CTY-$1-7 7

12. ! hereby certify that the information suppiied with s filing does not qualify for the exermption steted in Section 1 19.07(3Y, Florida Statutes. § further certify that the information
inchcated on this report or supplemental report is frue and acgurate and hat my signature shall have the same legai effect as i made under oath, that | am an officer or diraclor
of the corparanon or the recever or rustee empowarsd to exccute this report as required by Chapler 807, Figrida Statutes, and that my name appears in Block 1G or Biock 11 4f
changed, o7 on an attathment with an address. with all other ke empowerad,

SIGNATURE: Mﬁe&uw LL_ L O2-06-0F
SGNATURE AND TYPED OR PR D NAME OF SIGNING CFFICER OR BRECYCR Saw . ’ Traytime Phone




