3 Sl

2005 FOR PROFIT CCORPORATION FILED
ANNUAL REPORT (A R) | Jan 25, 2005 8:00 am

DOCUMENT # P03000110914 Secretary of State
1. Entiy Name 01-25-2005 90025 016 ***150.00
JOHN W ASUNTO INC.
Frincipal Place of Business Mailing Address
154 OAKTREE DR . 154 QAKTREE DR y
DEBARY FL 32713 DEBARY FL 32713 g U U U 5 z3 5
S bt LR
2. Principal Place of Business 3, Mailing Address
Sulte. Apt. #. eic. Suite, Ap. 4, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
Delaky Fla Derzrey Firm 86-1083492 . Not Applicable
Zip Country Zip Country ] ) 8.75 additional
3 37 ;3 UC‘JZ’,‘/” 32 7/3 Sondiin 5. Certficate of Status Desired O gee Reqlﬁrec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) Name  p— o
ASUNTO. JOHN W ToHn ﬁSQAJ‘_ﬁo ‘€
154 OAK,TREE DR Street Address (P.O. Box Number is Not Acceptable}
DEBARY FL 32713 —
/1 SY opkTHee
Ci Zip Cod
Y erdenky FL |<%7=

8. The above named entity submits this statement for the purpose of changing its registered office or registered Agent, o1 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . ’}% . [44 “'4-—'{
SgnaturgTgac of phntad narme of rsg(lered aganl and e 11 apphcable (NOTE Ragestered Agant signatume required whan reinstabng) DATE

‘ FEE tS $15 'ch‘~
: - Afte May 1, 2005 Fee Will Be $550.00,
Make Check Payable to: Flonda Department o! Stat

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

‘10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 1 pelete . THLE [Jchange [} Addition
NAME ASUNTO, JOHN W PRES NAME

STREET ADDRESS | 1540AKTREE STREET ADDRESS

CIry-S1-21P DEBARY FL 32713 CITY-ST-21P

HILE [ pelste TITLE [ change {2 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-53-2IP CITY-ST- 2P

TINE O oelete TITLE [L]Change  [] Addition
NAME - NAME o '

SFREET ADDRESS STREET ADDRESS

CITY-ST1-2IP : CITY-51-2IF

TITLE ] Delete BILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1.2P CITY-ST-2IP

TITLE . [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-21P CITY-SP- 2P

e [ Delete TILE [ change [ Aadition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicatad on this report or supplemental reportis trug and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: __ M/M )4 dau./

RE Al TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




