@

: FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
(DOCUMENT # P95000075921 ¥ 02-19-2004 90077 001 ***300.00

1. Entity Name

AMERICAN COMMUNICATIONS, INC.

Principal Place of Business Mailing Address 8 G 4 0 2 3 9 5

1480 N. BROADWAY AVE. 5519 US HWY 98 N

BARTOW, FL 33830 LAKELAND, FL 33809
= o T v NARDD AT MORARMIEIND
Suite, Apt. #, elc. Suite, Apt. #, stc. 02052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
‘ 59-3339769 Not Applicable
& Country Zip Country 8. Cerifficate of Siaus Desied [ S8-75 Additional
- _ Fee Required

6. Name and Address of Current Reg ed Agent 7. Name and Address of Néw Registered Agent

Name

RODGERS, JEFFREY A

911 N WILSON AVE Streel Address (P.Q. Box Number is Not Acceptable)
BARTOW, FL FL338-30

City ‘ FL | Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lypad or printed narna ol regislered agent and Mle if applicabls. (NOTE: Registersd Agent signalure requirad when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Elaction Campalgn F_mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change  [J Addition
HAME RODGERS, JEFFERY A NAME
STREET ADDRESS | 911 N WILSON AVE STREET ADDRESS
GITY~5T-2IP BARTOW, FL 33830 ity -51-2Ip
TITLE O Delete TILE [T change  [T] Addifion
RAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-gi-2ip CITY-ST-2iIp
e A - . o Oooslete ~ o F e o - — . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-21p CITY-5T-ZIp
TIMLE [ velete TiIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-21p
TLE (3 Delete TmLE . [ change [ Addition
HAME NAME
STRCET ADDRESS STREET ADORESS
CITY-§T-ZiP CFY-$3-2IP
TIILE 0 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-81-21P
12, | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
N indicated on this report 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 corporation or the receiver or trustes empowered (o exead
changed, or on an attachmeny with an agdress, with alt othg

eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
powered '

Baylima Phana #




