2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # 767688

1. Entity Name

ASGHSMO ASSEMBLY, INCORPORATED

ecretary of State

04-20-2005 90328 029 ****6] .25

Principal Place of Business Mailin
245 HOPSON ROAD 245
P.0.BOX 6 P.O.

FROSTPROOF, FL 33843

g Address

HOPSON ROAD
BOX 6
FROSTPROOF, FL 33843

50039622

HVAMAOE ARG RTETRTS

04142005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
59-1733796 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6 Name and Address of Current Registsred Agant

NELSON, PATRICIA
170 MIRACLE PLACE
FROSTPROOF, FL. 33843

ame .

Do’ NOT WFIlTE'
INTHIS € SPACE

«a

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

the obligations,of registered agent.

\p&:("r"f&m /5

SIGNATURE

deceased as 6 Sune. 1, 200 /14f /0005

Signature, M:ed o prlnfﬂd nama of registered agent and title i applicabla

(NOTE: Regislered Agenl signatuia raquired when rainstating,

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME NELSON, JAMES C.

STREETADDAESS | 170 MIRACLE PLACE

CITY-53-21p FROSTPROOF, FL

TITLE SD

NAME NELSON, PATRICIA A.

STREET ADDRESS | 170 MIRACLE PLACE

GITY-ST-ZIP FROSTPROOF, FL

TITLE o)

NAME HAMILTON, CAROLYN

STREET ADDRESS 32 ROQOSEVELT AVE

ciry-St-2p FROSTPROOQF, FL

FIILE D

NAME ANDREWS, DARRELL

STREET ADDRESS | 56 KELLYRIDGE RD.

CITY-5T-21p FROSTPROOF, FL 33843

TILE o)

NAME MILLS, CLARENCE

STREET ADDRESS | 30 TEMPLE COURT

CIry-5T-2IP FROSTPROOF, FL

TIME D

NAME HOBBS, JANET )

STREETADDRESS | 28 MONROE STREET P.O. BOX 1141

CITY-ST-2F FROSTPROOF, FL

12. | hereby centily thal tha information supplied wi
indicated on this report or supplemental rep:
of the carporation cr the re
changed, or on an attag

SIGNATURE:

this filing
i5 true and

glf of

does not qyalify for the exemption stated in Section 119.07(3){i), Florida Slalutss ! turther cermy mal the miormatuon
accurate aid that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
ule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il

| oy 4/4005' 3 63223

&

¥] o/ Daylima Phone #




