2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # F98000004257

1. Entity Name

ASSET PROPERTY DISPOSITICN, INC.

Secretary of State

03-18-2004 90018 018 ***158.75

Principal Place of Business

112 WEST ADAMS STREET
SUITE 250
JACKSONVILLE FL 32202

Mailing Address

P.O. BOX 491408
ATLANTA GA 30348-1408

(T

N

* C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Plgce of Business sl SO0 3. Mailing Address
MRS, Alemns S5 Sox 3t 2o 2l
Suite, t. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
Sude” BEoo S2re_
/Cily & State \ o City & Sl@ 4. FEI Number Applied For
CB-RQ.RSO(\\‘\ \U \ X: \-— ?"‘:'? . . DNE 58-2025292 Not Applicable
Zip gntry Zp™t S Country " - $8.75 Additional
r'B aa\o% %\J\A’L Dearl_2 5. Certificate of Status Desireg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe'red Agemt
Name_

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligatians of registered agent.

8. The above named entity 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

SIGNATURE

Signature, fyped or printed name of registered agent and 1itle f appiicable

(NOTE: Ragistered Agent signature requirsd when remstating) DATE

 will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ = OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Delete e . O -, Chan Adition
0 oele \ e% t JQSSQ./ m
NAME WILES, O. JESSE NAME ) S \
STREET AOCRESS | 3674 RIVERSIDE DRIVE STREET ADDRESS | ‘ ?) \I\\E,S\’ ‘&.B{Xﬂ\s \ My SOD
oTv-3T-2F | JACKSONVILLE FL 32205 om-stze TS NG YASoav! \\Q\¥ L 20200
e O oslete LTI ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-ST-2IP
TALE ) Detete TILE [3 Change ] Addition
NAME o P m——— - Tt r o T e CRTNAMET T e - -
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
ThLE 3 Celete TmE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ CITY-S1-2P
AITLE O pelete TITLE [3 Change  [3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. ) hereby certi

changed, or on an attachment with an address, with all other like e

wered.

2 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

qed 3580053

SIGNATURE: 5'0-

-
D D GH PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

SN

Daytime Phane #

L~




