2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P97000057372
e Secretary of State
THE ASKEW GROUP, INC. 03-02-2004 20050 010 ***150.00
Principal Place of Business Mailing Address
15429 N FLOIRDA AVE 15429 N FIL.OIRDA AVE
TAMPA FL 33618 TAMPA FL 33618
: 146323\ \r.u.suG[zﬂ Cﬂ:lz.
Suite, AD[. #, etc. Suiie, Apt. #, etc. I MOQORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
TA Py .:("L_ 58-3454541 Not Applicable
7 Cauntry 32&0 Ly Cotjlys A 5. Cenificate of Status Desired O ?g.ggqasedétionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?5811(2%% Hﬁ;{iﬁlﬁ)yﬁ\%% Street Address {(P.O. Box Number is Not Accepiabie) :
TAMPA FL 33618

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
Slgns‘nur& typed or printed name of regisiered agent and Lite 1f apphcable, (NOTE: Registerad Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. 1 Added to Fees
1. : ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ change ] Addition
NAME ASKEW, MARY J NAME
STREET ADDRESS | 15428 N FLOIRDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2P
Tt VP rADelele TIMLE [ Change ] Addition
NAME PAGLING, VINCENT NAME
STREET RODRESS | 15428 N FLOIRDA AVE STREET ADDRESS
CITY-ST-ZF TAMPA FL 33618 CITY-ST-2IP
e~ |§7 -~ : - I Delete L ome . ] change [ Additien
NAME COPACK, KATHLEEM .. ’ & NAME . . R X
STREEF ADDRESS | 15429 N FLOIRDA AVE STREET ADDRESS
EITY-ST-ZIP TAMPA FL 33618 CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TME T Desete THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T1- 2P
TALE O petete TIME [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

“
SIGNATURE: MM-Qoqwgsma Mﬁ&#JO\n@M‘&W as|od  B\3-ALg- 139

SIGNATURE AND YYPER GR PRINTED NAME OF SIGNING GFFICER OFDIRECTOR Date Daytime Phions #




