2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000029484

1. Entity Name

AMERIMIX INDUSTRIES, INC.

Principal Place of Business

29471 STHAVEN.

Malling Address
2941 5THAVEN.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90023 033 ***150.00

94025263

SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33713  US
Suits, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0827704 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

LARSON & LARSON, P.A.
11199-69TH STREET NORTH
LARGO, FL 33775

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

City

FL] 555

73

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

the obligations of registered agent.

sianafbe .-

Signature, typed or printed name of registered agent and litle if applicabla,

{NOTE: Regisiered Agent signature reguired when rsinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DVPS O3 Delete TILE D,V P T Mcange [ Adeition
NAME HALLER, ROY NAME ’

STREET ADDRESS | 16601 OLD US 41 STREET ADDRESS

CITY-5T-2IP FT MYERS, FL CITY-§7-2IP

TITLE PCEQ [ Delete TITLE P‘ CED S ﬂChange [ Addition
NAME CHIAPPO, JORGE G NAME ,_\

STREET ADDRESS | 250 MIRROR LAKE DRIVE N sEETADRESS | )M ) 5 L F VE N

onv-sr-zp | SAINT PETERSBURG, FL 33701 -0 | 5T PETE RJBU\,M; L 33 713

TITLE [J Delete TTE [ Change  [J Addition
NAME . - - - - NAME - - - - = -

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST-7P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-20P

TITLE O Detete THTLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7Ip

TITLE [ Delets TIMLE [ Change [ Addition
NAME ° NAME

STREET ADDRESS STREETADORESS | _ .. .

CITY-ST- 21 CITY-ST-Z4P

12. | hereby certify that tha information supplied wit|
indicated on this report onsupplgmental repopis true al

of the corpongtion or the re i @ powered thi

OWer:

)

3, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Blaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

S5O O‘f 2079923

FFICER OR DIRECTOR

Date

Daytime Ptone #




