2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 08,2004 8:00 am

DOCUMENT # P99000064918
ettt ecretary of State
AMERICAN CANOPY, INC. 04-08-2004 90012 013 ***158.75
Principal Place of Business. Mailing Address
3502 HENDERSON BLVD 903 PINELLAS BAY WAY
#300 #107
TAMPA FL 33609 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apl. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3588710 Not Applicable
Zp Country zp Country 5. Cenrtificate of Status Desired W Ege‘gg'ﬁ?:ﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e Pam v megtTER o o et LS T oA e — i i NamME o=~ = me—n——— =T e e im s = i - s e e |
ggé-%ldgr&g BEY WAY APT 107 Strest Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
) City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

e

SIGNATURE
Signature, typed of printed name of registerad agent and tita il applicable. [NCTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Re
Trust Fund Contribution, 0  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PD {1 Delete TILE O crange [ Addition
NAME PULS, JOHN |_ SR NAME
STREET ADDAESS (903 PINELLAS BAY WAY §#107 SYREEY ADDRESS
CITY-ST-2P TIERRA VERDE FL 33715 CITY-ST-ZIP
TILE STD 1 Delete TILE - [ Chasge [} Addition
NAME PULS, JOKN L. JR NAME
STREET ARDRESS | 3502 HENDERSON BLVD #300 STREET ADDRESS
cmy-st-ar [ TAMPA FL 33609 CITY-§T-2IP )
TTLE . 7 Detete THLE [ Change [ Addition
WE HAME B
=| " SYREET ADDRESS - B - TTTrTe T "N STREETADDRESS ; * g
CIiTY-ST-2P CIry-ST-21IP
T T O pelete TMLE . D change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP CITY-ST-ZiP
TITLE [ belgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T-2P
TME [ petete TIMLE I change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07%3)('1), Florida Statutes. | further cettity that the information
indicated on this report or supplementat report is true and accurate and that my sigrature 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 empoweyed to execute this repart as required by Chapter 607, Florida Statutes, and that my n appears in Biock 10 or Block #1 if
changed, or cn an aftachment with an address, all other II'IWower . p ~
SIGNATURE: /nol /i /i /M/i s /57///727 DS £ 8585
SIGNATURE WY#’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® ! / / Day V4 Daytime Phona #

[



