2004 FOR PROFIT CORPORATION FILED
£ ANNUAL REPORT (AR) _ Apr 13, 2004 8:00 am

DOCUMENT # 510026 ecretary of State
1. Entity Name
04-13-2004 90321 001 ***300.00

FASCO, INC.
Principal Place of Business Mailing Address
3615 E.7TH AVENUE 3615 E.7TH AVENUE
P.0.BOX 5646 ’ P.C.BOX 5646 86 4 1 1 4 97
TAMPA FL 33675 TAMPA FL 33675 . .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

: 59-1679541 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Regquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

- - e e —— .- Name

KERSHNER, ROBERT N - — . T

1305 BELL SHOALS RD Street Address (P.0. Box Number is Not Acceptable)

BRANDON FL 33511

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registerea Agent signature requrred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalete TiILE [J Change [ Addition
NAME KERSHMNER, ROBERT N NAME
STREET ADDRESS | 1305 BELLE SHOALS RD. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 00000 CiTY-ST-ZiP
THLE [ petete TWILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Chenge  [TJ Addition
: HAME = = mertims | o ettt e L e - = - T S NATME ~= == TV e Soda et e T L TR v ey g
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-2IP
g [ Detete TITLE [JChange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-ZIP
TITLE [ etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the inforration
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 oath; that | am an officer ar director
of the corperation 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 171 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: __ et tecsBon, Y5 ot 13207 Ew S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




