FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT
ENT 7 F28645 ecretary of State
DOCUMENT # 04-18-2005 90288 030 ***150.00

1. Entity Name
ASA PHOTOI/GRAPHICS CORPORATION

Principal Ptace of Business Mailing Address
700 ARMENIA DR PO BOX 829 ‘
STEA PENSACOLA, FL 32591 " ’
PENSACOLA, FL 32505
R g R ERILE OB GV
Suite, Apt. #, elc. ] Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2075407 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired 1} gg';iﬁ?:;“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
AUDLEMAN, ALFRED L _ M?UDLfEMA;T’N ALFRED L. .
106 E GREGORY ST rest Ag 0. Box Number i Not Acceptable
PENGACOLA R 33501 S TOY RRMENTA S0 BTk A
Y  PENSACOLA ' FL | 35365

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

SIGNATURE
Signature, typed or printad name of registerad agant and tile it applicable. (NCTE: Ragisterad Agen sigaaturs raquirad when reinsiating) DATE
FILE ﬂOWII! EEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. - [ Added 1o Fess— — = s emee— o
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP {J Delets TITLE O Change [ Addition
NAME AUDLEMAN, ALFRED L NAME
STREET ADDRESS | 7204 TWN LAKES LANE STREET ADORESS
CTY-ST- 2P PENSACOLA, Fl. 00000, Cimy-st-ap
e DST [ Delete TIME [ change [ Addition
NAME AUDLEMAN, WILDA S, NAME
STREET ADDRESS | 7204 TWIN LAKES LANE STREET ADCRESS
CITy-ST-2IP PENSACOLA, FL 00000, CITY-ST- 2P
TITLE ' [ Delete TME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ciry-st-ap
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOORESS
Ciry-sT1-2IF CITY-§T-21P
TIE [T Delete TME [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
TITLE ] Delete TME O change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CIy-57-2P

12. | hereby certily that the information supplied with this filing does not quality for (he exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
al the corporation or the receiver or-#fpstes empowerad to execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachmant with af,addreys, wijh all other iike, wared.

SIGNATURE:




