FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P040001 1 5639 05-04-2005 90107 020 ***150.00
1. Entity Name
AMERITINA INC.
Princippl Place of Business Mailing Address
5800 OVERSEAS HWY 5800 OVERSEAS HWY 1 4 U 1 6 4 3 1
MARAHON, FL 33050 MARATHON, FL 33050 '
S v 0 A
Al Ovecsaas ﬂ‘wy 9121 Duecsus Hory : :
Suite, Apt. #, etc. Suite, Apl. #, etc. 4 02272005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number . Applied For
Mam\han F{ Mo {hon Fi. HO- 1857573 : Not Applicable
32050 | " s w3300 | ™y 5 ConteataorStausDesres (1 $8-75 Addtoa
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASE, LLOYD S
5800 OVERSEAS HWY Street Address (P.0. Bax Number is Not Acceptable)
MARATHON, FL 33050
City FL I Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am farmiiiar with, and accept

the obligations of registered agent.
SIGNATURE /M AH28-05

Signatins, typed or prinied name S Tegistered 508Nt and this # apphicable. (NOTE: Flagistared Agent cignalure requirsd when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 3 oetete TILE Clcnange [ Addition
NAME CASE, LLOYD S NAME
STREET ADDRESS | 5800 OVERSEAS HWY STREET ADDRESS
CITY. $7. 2P MARATHON, FL 33050 CY-5T-2IP
e Y CJ Dekete TinE [ Change ] Addition
NAME BARBERIS, LAURA NAME
SIREET ADORESS | 5800 OVERSEAS HWY STREET ADDRESS
CITY-5T-2IP MARATHON, FL 33050 CrY-ST-2IP
TILE [ Delete TITLE [J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§1-2P
TE [ Deiete TmE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P GIY-ST-2IP
TiTE 3 Delete TITLE [ change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1. 2P coy-ST- 2P
TITLE [ Delete TME M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Sy ST-7P

12, | hereby certifylthat tha information supplied with this fiing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
. indicated on this repert of 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 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other fke pmpowered.
SIGNATURE: _ScoTl (ase ﬂl gl ZEDST 3K yprpls3

MATURE AND TYPED OR PRINTED NAME QF SHiN:NG OFFICER OR DIRECTCR Cate Daytkme Phone #




