2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v34611

1.

AMERICAN INTERNATIONAL DEVELOPMENT COUNCIL

Entity Name

INC.

Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90069 001 ***150.00

Princip5I Place ot Business

24081 TREASUR ISLAND BLVD
PléNTA GORDA FL 33955
U

Mailing Address

us )

24081 TREASUR ISLAND BLVD
PUNTA GORDA FL 33955

SO0209¢d

2.

9o 3 romsus Lokd

Principal Place of Business 3. Mailing Address

I

AL

il

Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
eNice  FLoda ot 65-0350105 e
qup Gounry Zp Gountry 5. Certificate of Status Desired a $8.75 Additionat
M Ulolg ( , S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AMERIE, ERNEST R
24081 TREASURE ISLAND BLVD
PUNTA GORDA FL 33955

Strast Address {(P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE £

the abligations of registered agent,

il Nobmeue

JecneTres

Ufp 'LSK-OJ/

] yped o prinied name of registared agent and Iite i apphcable

(NOTE. Regstared Agenl signalua required when reinstaling}

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[]

l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TILE [ Change  [] Addition
NAME AMERIE, NELLIEE NAME
STREET ADDRESS { 24081 TREASURE ISLAND BLVD STREET ADDRESS
CITY-§T-71P PUNTA GORDA FL 33855 CITY-ST- 2P
e D 1 Detete TILE [JChange [ Addition
NAME AMERIE, ERNEST R NAME
STREET ADDRESS [ 24081 TREASURE ISLAND BLVD STREET ADDRESS
CITY-§1-2IP PUNTA GORDA FL 33955 CITY-S1-2I
TimE (1 Delete TITLE [ changs [ Addition
NAME . ) . e
STREET ADDRESS | " STREET ADORESS — T T p—
CITY-SI-ZIP CItY-S$1-2F
TITLE O3 Detete TULE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIrY-s1-7P
MLE [ Delete TMLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
mee O Detete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certi

SIGNATURE: N waf&-ﬁ

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on zis report or supplemental report is frue and accurate and that my signature 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 empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

N. Ao

{eclerr

Qu1A84u0

JRE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

O‘[/D;Lg oK

Dayiene Phone #




