2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) -

FILED

DOCUMENT # va7427:"

1. Entity Name N

ASPEN REMEDIAL CORPORATION

Principal Place of Business

25221 SR 54 .
LUTZ FL 33589

Mailing Address
PO BOX 7106

WESLEY CHAPEL FL 33543 !

2. Principal Place of Business 3. Mailing Address

A

J

Suite, Apt. #, etc. Suite, Apl. #, elc.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90055 006 ***158.75

AT

MOORE CR2ZE034 (11/03}
Cily & Siate City & State 4. FEI Number Applied For
59-3138449 Not Applicable
® Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - : . [ e —~| Name. .. —

JEFFERY WALKER
211 S. DALE MABRY
TAMPA FL 33609

Sireat Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agont and titie if apphicable.

{NOTE: Remsiered Agent signature requiredt when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE P [ Delete TME [ change  [J Addition
NAME HOPKINS, DWIGHT NAME

STREET ADDRESS | 28010 TUPPER RD. STREET ADORESS

CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-21P

TITLE ST [J Delete TILE [ change ] Additian
MAME HOPKINS, JOYCE NAME

STREET ADDRESS | 28010 TUPPER RD. STREET ADCRESS

CITY-ST-2IP WESLEY CHAPEL FL 335432 CITY-ST-2IF

TTLE ‘ [ oetete TILE {J Change [ Addition
NM:\E’ [ et s = s o RCNAME T e ——- - - a— . - [ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7P

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ pelee TIME O crange {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CiTY-5T-2IP

L (3 celete TmE [l Change  [J Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attaghment with an address, wi

all other like pmpowered.

-Sﬁo / 771&5 p

[-2é-0Y §I3-§23.4/5/

SIGNATURE: W
_ ~—

A
L. 4T I 2w = 3 F o o™

SIGWURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR
.

Date Daytime Phone #

Sy L
T LS AZ2IN 7 A Y




