]
-

. | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ASIG HOLDINGS CORP.

Principal Place of Business Mailing Address ‘ L e Ky

2071 S ORANGE AVE STE 1100 207 S ORANGE AVE STE 1100

ORLANDO, FL 32801 ORLANDO, Ft 32801

R v RGN RIR AL
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Aoplied For

58-2380323 : Not Applicable
Zip Gountry Zip Country 5. Certfficate of Status Desied ~ []  $8-79 Addilonal
: Fee Required

§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

Name

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and litle if applicabla, (NOTE; Pegislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Carnpaign Einancing - $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ T Delete TITLE [ Chenge [ Addition
NAME VAN ALLEN, BRUCE NAME
SIREET ADDRESS | 32245 EQUESTRIQN TRAIL STREET ADORESS
CITY-ST-2IP SORRENTO, CA 32776 CITY-ST-2IP
TITLE T [ oelete TITLE [ Change [ Adgition
NAME FRESE, ROBERT NAME
STAEET ADDRESS | 1221 V1A DEL MAR STREET ADDRESS
CITY-ST-2ip WINTER PARK, FL 32789 CITY-ST-ZIP
TINLE S I Delele TITLE [ Change [ Addition
NAME MURRER, GREGORY HAME
STREET ADDRESS | 5 POWDERMOQUSE LANE STREET ADDRESS
CITY-ST-2IP BOXFORD, MA 01921 CIrY-ST-2IP
TLE D £ Dalete TITLE [} Change [ Acditien
NAME VAN ALLEN, BRUCE NAME
STREET ADDRESS | 32245 EQUESTRIAN TRAIL STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-ST-2IP
TILE 1 Detete e ASSiS tant Treaguvey 1l Clchange [ Addition
.
::::ET ADDRESS 2:::51 ADDRESS Dan{.e Ca Y lﬂ ta
CTY-§T-2IP m-sT-2P %ﬁ% [f{‘)’ 0 ",‘—_-&C %‘%SGDé WL
TITLE [ Delete TIE [3 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptien stated in Section 119.07(3)(i}, Florida Statutas. { further certify that the information

changed, or cn an attachmant with an address, witq all other like empowersd.
SIGNATURE: o@ﬂwf ﬁu&m‘ U-26-08 Yo 7-6Y¢- 7253

indicated on this report or supplementai 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 director
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone #




