2004 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # 178224 Feb 02, 2004 08:00 AM
1. Entity Name
{ASEL CORPORATION N Secretary of State
Principal Place of Business Mailing.Ad.drefss; - T
% BRUCE ALLES % BRUCE ALLES
6775 LOS PAMOS DR S 6775 105 PAMOS DR S
GRANT, FL 32949 US GRANT, FL. 32049 US
T swrreses—— NN AR ER S
Suile, Apt, ¥, elc. Suite, Apt. #, elc, 01132004 ChgP CR2E034 (10/03) '
City & State ) City & State 4. FE| Number Applted For
£9-3019449 Not Applicable
Zp Country ap Countey 5. Certilicate of Status Desired I} ?ase.;esq l‘j\:edciltimal
§. Name and Address of Gurrent Ragisiered Agent 7. Name and Address of New Registered Agent
S T Name
ALLES, BRUCE ;
8775 LOS PAMOSDR S Street Address (P.O. Box Number is Not Accepiabie}
GRANT, FL 320849 -
City FL | Zip Cade

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or Both, in the State of Flerida. [ am familiar with, and accept
the chligations of registered agent. . B

SIGNATURE i
Signature. typed of printea name of regrstered agent and e if applicable. (NOTE Registered Agent signature regquizad whor reinstating) DATE
@. Election Campaign Financing g
Al'torF :;'EYN.‘?%%‘,FE.EGI&TEEB 'sogso_m Trust Fund Contribution. O Ec?ﬂe?!otoh;:};ss °
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
e D EF Delete TITLE [Jchange  [] Addition
NAME ALLES, BRUCE NAME HINO0IR427E
STREETADDRESS | 6775 LOS PAMOS DR 8 STREET ADDRESS 0210 RA-a00s é__ 006 1
cov-sI-2F | GRANT, FL CITY-5T-2 el - 50,40
TnLe 3 oeete THIE CICmange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiY-S1-2P ChY-§3-29
MLE 3 Delete TME i Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-S1-ZP CITY-§T- 29
TE T3 eiete i 3 Ghange 7 Addiiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST- 219
TIE 7 Delee e T DJcrenge [ Adgtion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-27P cy-§7-2P
TIiLg 7 Daiete liif3 [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-29 iy -§1-2p

12. | hereby cerlify that the information supplied with this filing does not quaify for the exemption stated in Secticn 119.0?‘53)0). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfact as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flurida Statutes, and that my name appears in Block 10 or Black 111if
changed, or an an altachment with an addrggs, with all cther like empowerad.

SIGNATURE: @I/M/-«— RRruck ALLES }— 2?“‘9'1( 2/-224-60272

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daylime Phane #




