Fm—

" 2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
- . Feb 10, 2005 08:00 AM

DOCUMENT # L43238

1. Entity Name
ASI PRODUCTION SERVICES, INC.

Secretary of State

Mailing Addrass

200 S ORANGE AVE
SUITE 2300
ORLANDO, fL 32801-3432 US

Principal Place of Business

10101 GENERAL DR

ORLANDO, FL 32824 S

DO NOT WRITE IN THIS SPACE

NG RARERAT R 0

01242005 No Chg-P CR2EQ34 (10/03)
2. FEiNomber _JAppiied Fos
50-2987935 {Not Applicable

0O $8.75 Additional

5. Certifigate of Status Desired .
o B Fee Required

6. Name and Adcjres.@ernt glent i

A.G.C. CO. .
200 S ORANGE AVENUE
SUITE 2300 }
ORLANDO, FL 32801

— T 7IN THIS SPACE

DO NOT WRITE

¢ aim o]

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

the obligations of registered agent.

= I

i

SIGNATURE

U P

Slgnat, e, tepad or pifTad azme of regisiercd agent and tim | apiica
i N : -

[MOTE. Begisiered Agent sipnatuie raquited when rainsialing)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

bl e . =

Trust Fund Contribution,

9. Election Campaign Finanglng

$5.00 May Be
Added ‘o Fees

—

10,

QOFFICERS AND DIRECTORS .
DPS E

SMITH, JANET
2458 SHERBROOK RD

TITLE
NAME
STREET ADDRESS

CITY-3T-2IP WINTER PARK, FL

DPT -
SMITH, DENNIS
2458 SHERBROOK RD

MILE
NAME
STREET ADDRESS

oITY-57-2p WINTER PARK, FL

TITLE
HAME
STAEET ADERESS

DO NOT WRITE

CITY-ST-ZP

TILE
NAME
STREET ADDRESS

IN THIS SPACE

CitY-s1-Tp

TITLE
NAME
STREET ADDRESS

CIry-Sr-21P

[T R R PP

TLE

NAME

STREET ADDRESS
CITY-57-2iP

[ e

e TEE L

12, | hereby certify that the information supplied with this filing

changed, or on an attachm,

an address, with all Dthe%
’ .

Ihe ] { does not qualify for the exernption stated in Section 119.07¢3)(i). Florida Statufes. ! further certify that the information
indicated an this ceport or supplemental report is true and acourale and that Ty signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repon as required by Chapter 607, Figrida Statutes, and that my name appears in Block 10 or Block 11 if

wib
=

SIGNATURE:

SIGNA E AND TY;ED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

/ff

Daylurie Phons #

_1/3/
e




