2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 510026

1. Enlity Name

FASCO, INC.

Principal Place of Business ..’

NEII-:ng.Adaress o

3615 E.7TH AVENUE " 35815 E.7TH AVENUE
P.0.BOX 5648 P.O.BOX 5646
TAMPA FL 33675 TAMPA FL 33875

2. Principal Place of Business

3. Mailing Address ~

‘ FILED
Feb 21, 2005 08:00 AM
Secretary of State

JAN 24 2005

SRR

I (i

Fee Required

Sute, Apt ¥, e, Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

Tty & S — City & State ” 4. FEI Number Appliad For
59-1679541 Not Applicabla

Zip Country Zip i Country 5. Cenificate of Status Cesred ~ [3 $8-79 Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

j —_——

- KERSHNER, ROBERT N
,1305 BELL SHOALS RD
BRANDON FL 33511

Name

Street Addrass (P O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antiy submits this Statement for the purpose of changing its registerad office or reglstered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatule, kpad o printed name of regisierad agent and litle f anplicable

- NOITE Hogislardd Sgea signature raqued when rainslating]” DATE

T T

" FILE NOW!!!_FEEIS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flerida Department of State

3. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

7o, T OFFICERS AND DIRECTORS 11, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSD O oeiete N RO {J Change 7 Addition
MAME KERSHNER, ROBERT N H NAME

STRIET ADDRESS | 1305 BELLE SHOALS RD. SIREET ANDRESS I R 1 o

GIv.sT-7e | BRANDON, FL 00000 Ty Si- 26 02422/ 05-B0055-005 300,10

i ' o T Delete T [ Change [ Addltian
NAKAE RAME

STACFT ADDRESS - SIREET ADORESS

Cily-S1-2iP CITY ST-{IF

1N T ' [T Delste wr 3 thange [ Addifion
HAKE NALME

STREET ADDRESS —_— - SIREET ADDRESS

chiy 51-2P CITY-51. 4P

i o T TJoerete . [ mme O] Charge ] Addilion
NANF NAME

STRFET ADDRCSS SIREET ADDRESS

CINY-57- 7P cily-S1. 78

nmne ) - I3 Celete” nue [ Change  [J Addition
NAME RAME

SIRIET ADDATSS STRELI ADIRLSS

BIY-51-2iP Cne-ST- 2P

nme . O pelate nar [ Change' " [ addition
NAME H NAME

STHEET ADDRESS STRELT ADDRESS

Ciry st-21p CHY 5T AF

12. | hereby certith that the infermation sup liéd with this filing dees not qualify for the ekemption stated in Section 119.07(3)N), Florida Statites. | further certify that the information

indicated on

is report o supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer ¢r director

of the corparatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with all other fike empowered

Bosew T o) Aisuniin

T2 /08" 813 - 7-54 %]

SIGNATURE: w -
FIGNATURE ANT TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIHECTOR

Bt Satene Phone £




