2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 21,2004 8:00 am

DOCUMENT # P93000006590
1. Entity Name ecretary Of State
ASSET PLANNING GROUP, INC. 04-21-2004 90083 048 ***150.00
Principal Place of Business Mailing Address
7700 N KENDALL DR P O BOX 43-2811
STE #203 MIAMI FL 33243
MIAM! FL 33156 us
us
i IO T
0 A/ K igghl oOF.
Suite, Apt. #, etc. 77 14:53 # elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
/?7//9”7/ FA_ . 65-0397092 Not Applicable
p Country % O@ Coun(t}SA 5. Certificate of Status Desired O &Be'gg:::é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——e . —— — | Namg . . . s
g&%KSYVJ'gg-FAI_f\gTF;‘EET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
City FL Zip Cede

8. The above named entily 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 obligations of registered agent.

SIGNATURE LY
Signature, typed or prnted name of registered agent and titls if appiicadla. {NOTE: Registered Agant signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TmE [} Change  [J Addition
NAME KERKER, HARRIS L NAME
STREET ADDRESS | 9313 S HAMPTON PLACE STREET ADDRESS
GITY-S1-2IP BOCA RATON FL 33434 CiTY-ST-2IP .
TIME ST [ Detete e [ change [ Addition
NAME KOSKY, THOMAS R NAME
STREET ADCRESS | 5940 S W 86TH STREET STREET ADDRESS
GITY-ST-21P MIAMI FL 33143 CTy-ST-2P
THLE [ Delate TITLE [CJchange  [3 Addition
NAME | L . . . . . NAME : . . . B _ _
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 pelete TLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Deiete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTv-§1-7IP
TLE O petete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P

- 12. | hereby cerify that the infarmation supplied witt) this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemnental repory#s true ard 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 gy powered to execute thjs repost ag+2qyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad e 2

SIGNATURE: 7 i _ _ 508




