FILED

2005 FOR PROFIT CORPORATION Mar 22,2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # P99000081385 ~Secretary of State
%\}Zg%aﬂ?m ACQUISITION SPECIALISTS OF AMERICA,

Principa! Place of Business Mailing Addrass

100 PIERCE STREET  ~ - 'P.0.BOX 2574
#510 CLEARWATER, FL 33757

CLEARWATER, FL 33756

— AU B

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T R
59-3600275 Not Applicable

$8.75 Additional
Fee Required

' 5. Certilicate of Statws Desired O

8. Name and Address of Current Registsred Agernt

WARD, R, CARLTON DO NOT WRITE

1253 PARK ST.

CLEARWATER, FL 33756 IN THIS SPACE

8. The above namad entily submits this staternent for the purpose of changing its ragistered office or raglsterad agent, or both, in the State of Florlde. 1 am familiar with, ahd accept
the abligations of ragistered agent.

SIGNATURE — e v enen . - -

Slgraturg, rypedar printed nama of reglr.!ned agem :md e if npp'icah]a (NOTE. ngls_lvu'ed.hgent signatur# required when reinstating} o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. = OFFICERS AND DIRECTORS NP I = —
TMLE CEQ - SN o
NAME CLOUDEN, PATRICK
STREET AO0RESS | 111 MANATEE ROAD
orv-st2P | BELLEAIRE FL 33756 e e b e e ORI T ORRR
E P U e 052 Ty TR0, 0
NAME MATHERS, JiM

STREET ADLRESS | 100 PIERCE STREET, #510
orv-size | CLEARWATER,FL 33756 I ————

TINE
NAME

o | . DO NOT WRITE

' o IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-2IP o N —

L
NAME
STREET ADORESS )
CITY-57-2P _ L o . = . ) . L

TITLE
NAME
STREET ADDRESS
CIy-ST-2P o . .

12, | hereby certify that the information supplsed with lhxs fllm doas not qualify for the exempt[on stated in Section 1194 O?;SJ(O Florida Slatutes | funher cermy that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oaih; that | am an officer or director
of the corporation ar the receiver pr trustes empowerad te execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmer with an addrged’ with all othar tke empowepgd.

SIGNATURE:

SIGNATURE AND TYPED OR pmm’so NAME OF SIGNING OFF)CER OR mnsc‘rnn ] _ Dals ) Daytime Phons 4

——— P




