2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR} FILED

DOCUMENT # K78835 Feb 02, 2004 08:00 AM
. Entiy Nare Secretary of State
AAASLONG'S, INC,
Princiypal Place of Business ] Mafling Address
B8589 103RD STREET £563 103RD STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us -
i s AECACARAEAOR L R I
Suite. Apt. #, elc. B Suwite, Apt. #, el " MOODRE CR2EGS4 {11/03)
Gy & Stats City & Stale 4. tElNumoer - Zopied Far
B 59'29434_75 Not Applicable
Zip Courtry &p Country 5. Centificate of Status Desired ?eae‘gi L’:;?:ém“m
6. Name and Address of Current Registered Agent N 7. Hame and Address of New Regisiersd Agent .
Name
;Egé) svﬂ’-l-‘é%%?rDE DR Street Adgrass {F ©. Box Number is Not ;f\ccemable} N
JACKSONVILLE FL 32210 = —
Tty FL 3 Tip Code

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

SIGNATURE . P 5 e e - . . —
Signature, pEC OF Printed nanio Of tegistared agent and 1e & appliczble. TE. Registered Agert sigratura raquicad when reinstating] DATE
i 1501
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.GD . Teust Fund Conyibution. | Added o Feas

Make Check Payable to Florida Deparfment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONG {CHANGES T0 OFTTCERS AND DIRECTORS IN 11
TIE P 5 Delete N R 3 Change [ Addition
HAE PETOSKI, JUDY At UCOgo0027571
STREET AODRESS | 5468 WATERSIDE DR STRET ADDRESS 02/03/04-80052-002 158.75
Gre-s1-2P |JAGKSONVILLE FL 32210 _ §orstaF _ B
HIE s 3 oelete E [ Grange [ Addition
HAME JUEY PETOSK] NAME
STREEY ABDRESS {5488 WATERSIDE DR STREET ADDAESS
ooy 5T {JACKSONVILLE FL 32210 o CITY- ST- 79 o ) ] B
e 3 Detete ' TITLE 3 Change L1 Addition
MNARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 10 _ § ot
E 1 Detete TmE Flchange [ Addiion
NAME . HAME
STREET ADDRESS STREET ADDRESS
oY -1 - AF . CiTY-ST-0P ]
TE 3 beete THLE [ okange 13 Adoion
MANE HAME
STREET AODBESS STREET ACORESS
ey-S3- 1P ] smwesp B _
TRE T Detete BILE O charge 3 Addition
HAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY- ST- 2P CITe-ST. 280

12. 1 hereby certify that the information suppliad with this fiing does not guabfy for the exemption stated in Section 118,073 Plorida Stamies. | iurther certify ihat the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall nave the same legal sifect 2s if made under cath; that { am an oificer of director
of the corporaiion o the receiver o7 frustee empowered Lo prgglte this report as required by Chapter 807, Florida. Statutes. and that my name appears in Block 15 or Block 11 i
changed. or on an aitachment with an addrass, with ail ol

ek L

SCATLRS BND TYOED OR PH

SIGNATURE:

s BEFICTR DR DIRECTOR ¥ Date ¥ Dairng Phing ¥




