2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000003573

1. Entity Name

ASKEW & ASKEW, P.A,

Mailing Address

P.C.BOX 5398 .
JUPITER FL 33468

Principal Place of Business

14408 63TH DRIVE NORTH
PALM BEACH GARDENS FL 33413

3. Mailing Address

[

2. Principat Place of Busingss

I

I

Feb 03, 2004 08:00 AM
Secretary of State

JHAEN

Suite, Apt. #, elc, Suite, ApL #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0B85678 Mot Applicable
ap Country <p Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ASKEW, JEFFREY
14409 69TH DRIVE NORTH
PALM BEACH GARDENS FL 33418

Strest Address (P.Q. Box Number is Not Acceptabile)

City FL l Zip Code

8. The above named entity submas this statement for the purpose of changing ils regisiered office or registersd agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Suynature. typed o printed name of reqisteres agent and tile i applicabla

(NOTE Registered Agent signature raqured whon reinstating) DATE

FILE NOW'!' FEE IS 3150.00
After May 1, 2004 Fee will be $550, uu

8. Elaction Campaign Financing

$5.00 May 80

Trust Fund Contribution. Added 10 Feas
Make Check Payabte fo Florida Deparlment of State
10. OFFICERS AND D]RECTOHS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 3 pepte TILE [T Change  [1 Addition
NAVE ASKEW, JEFFERY NAME
STAEET ADORESS | 14409 69TH DR. N. STREET ADDRESS UR000e030225
CTY-STZP | PALM BCH GARDENS FL COTY-ST- 2P 0204 04-80100-023 150,00
THLE [ Delers TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME 7 Delete TLE [ cChenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-2iP
TILE 3 Delete THLE [J Charge  [3 Addition
NAME MNAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiNE T Delete TLE [change [ Addition
NARSE HAME
STRELT ADDRESS STREET ADDAESS
CiTY-ST-7P Y- ST-ZP
THLE [ Delete TLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-§¥- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatian or the receiver or frustee empowered 1o exacute this report as reguirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmen} with an addr

SIGNATURE:

. with gli other like empowered,

ElNIFEL ASiKEW)

tf L’)/Qu{ (56)) 743 -1220

Si GN,XURE}J‘D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daylime Phone #




