2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P99000009233 Secretary of State
1. Entiy Name 05-04-2004 90155 050 **¥150.00
AMERICOM REALTY, INC. '
Principal Place of Business Mailing Address
2361 QAK HAMMOCK LN 2361 OAK HAMMOCK LN
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3557726 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i.;?qg?:;ﬁonaf
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_ Name . —
230681E8];§<, iL%IACMEOCK LN Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City FL Zip Code

8. The above narmed entity submits this stalement tor 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 ﬁstered agent.
<_/ — ~ / -
SIGNATURE & .Ce i, q 30-0
Signalure < OF pri ad name of registered agent and title f applicable {NOTE: Regislerea Agenl signature required when reinstating} DATE )
9. BElection Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE {1 change [ Addition
NAME ROBERTS, JOYCE NAME
STREET ADDRESS | 2361 OAK HAMMOCK LN STREET ABDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-S1-ZiP
TITLE ' O Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STYREET ADCRESS
CITY-ST-7P CITY-ST-2iP
THLE 1 Detzte TITLE O Change [ Addition
MAME - - . - = - - J-NAME. - R —
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CITY-57- 2P
ME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-2IP : CITY-ST-2IF
TME 3 pelete § Tne [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP CITY-ST-ZP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an anachmerq;;ddress with all Oth% o; 0\{
SIGNATURE: doyce & (loberts 4300y JeY¥-2y272

UHE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

// I



