2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 767688 Secretary Of State
1. Entity Name
02-17-2004 90040 023 ****5]1 25
ASGHSMO ASSEMBLY, INCORPORATED
Principal Place of Business Mailing Address
245 HOPSON ROAD 245 HOPSON ROAD :
P.O. BOX 6 P.O.BOX 6 - -
FROSTPRQOF FL 33843 FROSTPROOF FL 33843
Suite, Apt. #, stc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1733796 Not Applicable
Zip Country Zip Country " ) $8.75 Additicnal
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.- . - . A —— -

NELSON PATRICIA
170 MIRACLE PLACE

Sireet Address (P.0O. Box Number is Not Acceptable)

FROSTPROOF FL 33843

City FL ‘ Zip Code

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

¢

SIGNATURE

Signature. typed or printed name of registered agent and hite if apphcable. (NOTE: Regislered Agent signatife ragquired when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.
TITLE PD 7 Delete TMLE p 7 [l Change [T Addition
NAME NELSON, JAMES C. NAME PR/ Crs e ANdrews
sweer aporess | 170 MIRACLE PLACE stheET an0Ress | &V K //;, A e Koo
.c- FROSTPROOF FL R

ur-sr-2¢ s \FROSTARANE, C FL 33843
TILE 56 [ Detete TITLE [J Change [ Addition
e NELSON, PATRICIA A. NAVE
sweer aooress | 170 MIRACLE PLACE STREET ADDRESS
orv-sr-zp |FROSTPROOF FL CITY-ST-2IP
THE D O Delete TITLE ] [ Change [ Addition
NAME “HAMILTON, CAROLYN™™ T T T wame |0 T T . ’ o ) h '
STREET ApDRESS |32 ROOSEVELT AVE STREET ADDRESS
crv-st-ze |FROSTPROOF FL CIFY-ST-2F
THLE D 7 pesete TRLE ) [ change [ Addition
e ANDREWS, DARREL e
staeeT apomess | 56 KENYRIDGE RD {5 ’j Ke/l y ﬂ/'q/jd STREET ADDRESS
crv-sr-ze |FROSTPROOF FL 33843 CITY-§T-2P

18] ) -
TILE 1 Delete e (3 Change [ Addition
NAME ;MLLS, CLARENCFE- NANE
staver aporiess | S0 JEMPLE COU STREET ADDRESS
uiv-srgp | ROSTPROOF FL Cy-s1-7I

D —
TITLE [3 Delat FITLE Charge Addition
NAE HOBBS, JANET e e a g [T Add
STREET ADDRESS 28 MONROE STREET P.O. BOX 1141 STREET ADDRESS
orv-srze |FROSTPROOF FL CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trugtee empowered ta execule this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpst with an address, with all.other like empowered,

SIGNATURE: &/2%4 LR Al 27 3—sd

SIGNATURE AND TYPED OH FR!NTE NAME OF SIGNING DFFICER Of DIRECTOR Date Daylime Phone #




