2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F57023 Feb 27,2004 08:00 AM

5. Enuty Name Secretary of State
A S R CONSTRUCTION, INC.

Principal Place of Business Mailing Address

6880 48 AVE N. 366 145TH AVE.

SUITE 250 MADEIRA BEACH FL 33708
ST PETERSBURG FL 33709 us

Suite, Apt. #, elc Suitg, Apt # elc MOORBE CR2E034 (11/03)
City & State Ciy & State 4. FEl Number I Appaad For |
59-2144196 Not Applicable
ap . Countey Zip Country 5. Certficale of Status Dasired [ $8'75 Al.dditionaj
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ICH - - -
2606 1‘2}%& ASCE:;\]SE\L SUSAN Street Address (P.0, Box Number is Not Acceptable)
MADEIRA BCH. FL 33708 =
City FL Zip Code

8. Tne above named entity submuts this statsment for the purpese of changing its registered office or registered agsnt, or both, in the State of Flanda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - . ) -
Sugrature lyped of printed aame ol registerad agont and tille )f applcable (NCTE Regrstereda Agent signature resured when reinstasng) CATE -
FILE NOW!!! FEE IS $150.00 . ) )
: : 9. ti &
After May 1, 2004 Fee will be $550.00 st P et 0 ) 00 May Be
Make Check Payable to Florida Department of State
10. ' . QFFICERS AKND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H ]
e PD 7 Detete e [ Change [T Addition
HAME MCCLAIN, KENNETH W NAME i
STREET ADDRESS (366 145TH AVENUE STREET ADDAESS . L : o il [
omy-sT-7P  |MADERIA BEACHFL 33708 CITY- §7-2IF _ [j“__'q A =
™ VFD _ 7 elete Fome ?i‘i:ﬁ;%w—ﬁﬁﬁaﬁ'mﬁﬁﬁ [ addition
NAME RICHARDS-MCCLAIN, SUSAN MAME et
STREET ADGRESS (366 145TH AVE STREET ADGRESS
C4TY -ST-71P MADEIRA BEACH FL 33708 CiTY-§1-2P .
e ™ Delete TILE [ change  [J Addition
NAME RAME LRI E L
STREET ADDRESS STRECT ADDAESS e 2 8 4-80035-00%5 150,00
CY-5T-29 o CITY-ST- 2P o
Tag O pelete o D onange [ Addition
KAME . NEME
STREET ADDRESS STREET ADDRESS
ciry-sr-ae * o Ty -ST- 2P 7
TITLE 3 petete TIILE [ Change ] Addition
NAME HAME
STREE{ ADDRESS STREET ADDRESS
eY-ST-2ZP i CATY-ST-24p o )
TMLE O pelete 1113 [Jcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P .

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3]0)' Florida Statutes. { further cerbify that the information
inaicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dicector

of the corporation or the receiver or g empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiljxX _drs dith ail gty ikgAmpowered. . .-7 17
SIGNATURE: / b, /// usng Lickavds Mol 2RNY Y B3]
SIENATURE AND.TYPED ORIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 1



