2004 FOR PROFIT CORPORATION.--

ANNUAL REPORT (AR)

FILED

- May 03,2004 8:00 am

STAMPS, JOHN E CPA
1937 GRACE AVENUE
FORT MYERS FL 33901

Strest Address (P.O. Box Number is Not Acceptable) .

City Zie Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obiigations of registered agent.

SIGNATURE

Signatura, typed or grinted narme of registered agent and title o applicable.

(NOTE: Registerad Agenl signature requred when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. "OFFICERS AND DIRECTORS 11 ADDIFIONS /CHANGES-TO-OFFICERS AND-DIRECTORS IN 1.1
TITLE P 1 oetate TITLE - (3 Change [ Addition
HAME KELLAM, MELINDA NAME e
STREET ADDRESS | 7272 LAKE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 CITY-ST-2IP
TITLE S O tetete TILE [Jchange  [] Additien
NAME KNOX, TIM NAME
STREET ADDRESS | 7272 LAKE DRIVE STREET ADDRESS
CITy-S7-2IP FORT MYERS FL 33908 CHTY-$1-21P
1M 2 Delete TALE ' C]change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZiP
TITLE O valete TITLE [ Change  [J Addition
NAME NAME ,
STREET ANDRESS STREET ADDRESS
CITY-ST-21P A -CITY-ST-7p . . -
e [J Delete TMLE [ Change [ Additian
NAME NAME
STREET ADBRESS STREET ADORESS
CTY-5T-21P CITY-ST-ZP
TME {7 Delete TITE [ Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify 1hat the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

t with gn address, with all piher ike empowered.

Hbe 2372751749

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Date © Daytime Phone #

DOCUMENT # P96000054399 Secretary of State
1. Entity Name e
05-03-2004 90453 041 150.00
AMERISTITCH, INC.
|2 Rrincipai-Place.of, Business.._ Mailing Adaress = — .- R I —

5291 METRO PLANTATION RD 6291 METRO PLANTATION RD ‘
FORT MYERS FL 33212 . FORT MYERS FL 33912

Suite. ApI #, elc. Suite, Apt. #. etc. MOORE CR2E034 (1 1',103

City & State City & State 4. FEl Number Applied For

65-0667317 Not Applicable
4P Courtry 4p Couniry 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name




