2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P85000067637

1. Entity Name
ASC ENTERPRISES, INC.

ecretary of State

04-15-2005 90058 009 ***150.00

Principal Place of Business

1678 KINSALE DRIVE
CANTONMENT, FL. 32533

Mailing Address

1678 KINSALE DRIVE
CANTONMENT, FL 32533

40056788

LT

Apr 15, 2005 8:00 am

2. Principal Place of Business 3. Mailing Acdress
ite. Apt. #, . ite, Apl. #, .
Suite. Apt. #. etc Suite, Apl. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-3334730 Not Applicable
i Zj| t i
Zp Country P Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
- — .| Name - - - DR -

CONNER, AUSTIN P
1678 KINSALE DRIVE
CANTONMENT, FL 32533

Sireet Address (P.O. Box Number is Nat Acceplable)

City

FL ‘ Zip 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 famiiar with, and accept

the abligations of registered agent.

SIGNATURE
. Sgnatre, lyped of prnad name of registensd agent and tiie 4 apphcania,

(NOTE: Registered Agert

requirad wiher

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ut P {1 Detete TME [Jcrange [ Acditian
RAME CONNER, AUSTIN P NAME
STAEET ADDRESS | 1678 KINSAKE DR STREET ADDRESS
CTY-ST-217 CANTONMENT, FL 32533 CITY-§T-2P
TIME ST -] Delete TILE [ Change ] Acdition
HAME CONNER, STEPHENY M NAME
STREET ADDRESS | 1678 KINSAKE DR STREET ADDRESS
CITY-5T-2P CANTONMENT, FL 32533 CITY-51-2P
TITLE O vetete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
-[=crry-s1-2P —_——— T e — ez B OIY-ST-ZP- e e e
Tme £ pelete NRE [Jchange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27
TLE [ Celete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-1P
TILE 3 Delate TLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report or suppig
of the corporation or the receiv
changed, or on an attachment pi

SIGNATURE:

an address, with all other IiZmpowered.

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
usies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPEN OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR




