2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # va4611

1. Entity Name

m\éERICAN INTERNATIONAL DEVELOPMENT COUNCIL

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90037 Q35 ***]158.75

Principai Place of Business

24081 TREASUR ISLAND BLVD
PUNTA GORDA FI. 33955
us

Mailing Address

24081 TREASUR ISLAND BLVD
EgNTA GORDA FL 33955

54034716

2. Principal Flace of Business 3. Mailing Address

i

(i}

TR

AMERIE, ERNEST R

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For |
65-0350105 Not Applicable
Zi Count Zi 1 iti
P ounity " Country 5. Cerificate of Status Desired m $8'75 A‘ddmonal
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

24081 TREASURE ISLAND BLVD

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

PUNTA GORDA FL 33955

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, lyped or printed name of registered ageni and litie if appicable,

{NOTE: Ragistered Agenl signature requrett when reinstating)

DATE

pa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIHECTCRS

10. 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME AMERIE, NELLIE E NAME
STREET ADDRESS (24081 TREASURE ISLAND BLVD STREET ADDIRESS
CITY-§T-2P PUNTA GORDA FL 33955 CITY-ST-ZIP
TITLE D 1 oelete TiTLE [ Change (7] Addition
NAME AMERIE, ERNEST R NAME -
STREET ADDRESS | 24081 TREASURE ISLAND BLYD STREET ADDARESS
CITY-51-2IP PUNTA GORDA FL. 33955 CITY-ST-2IP
TITLE 7 Detete THLE [ Change [ Addition
~HAME~ - == . B . —— —_———— e e e NAME - — - e el e —h gD e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P P CITY-5T-21P
TITLE [ Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TLE 3 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %

T

- Phoen

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N-A K

oy/ lgl_‘/ob. AU %69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR

Daytane Phone ¥ v




