. .2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):

DOCUMENT # s09258

1. Entity Name

ASSET SPECIALISTS, INC.

Principal Place of Business

2442 METROCENTRE BLVD
\‘JSPALM BCH FL 33407

Mailing Address

2442 METROCENTRE BLVD
W PALM BCH FL 33407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90047 032 ***150.00

I

I

I

i

U

FL

Sulte, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0223764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - |- Name .
gégss(?tlvgggXlﬁgsRLANE Street Address (P.0. Box Number is Not Acceptable)
LANTANA FL 33462
City Zip Code

the abligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signature, typed of prnted name of regrstared agent and iitle f applicable.

{NCOTE: Registered Agenl signatire required when reinstating) DATE

9. Election Campaign Firancing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 belete R omme {J Change  [J Addition
NAME GIBSON, THOMAS R. NAME
STREET ADDRESS | 205 SILVER SANDS LANE STREET ADDRESS
CIy-st-zIp LANTANA FL 33462 cify-S1-21
THLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TALE 2 Delete TME [ change.  [J Addition
NAME - e | e - T e e - s e mA——————— MNAME —_— T _—— — v
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2i8
TITLE (3 Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 peete TIMLE [ change [ Addition
NAME 2 NAME
STREET ADDRESS ) STREET ADDRESS
EIFY-ST-ZIP CITY-ST-2IP
TILE * [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- OF CITY-$T-2IP

of the corporaticn or the recs

changed, or on an arna/c'F_M_‘ 1

SIGNATURE:

ith an

indicated on this report or supplemental report is true and acc
1 Or trustee empowered to e
5, with,

Lirg

powered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Kis repart as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR P

E OF STONING OFFICER OR DIRECTOR

4fiaf g

Daytime Phone #




