2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M80597 Apr 07, 2005 08:00 AM
1. Enity Name Secretary of State
THOMAS P. ASSELIN, CEPS, INC. -
Principal Place of Business T- ‘ - Mailing Address
2851 KAVALIER DR . 2851 KAVALIER DR
PALM HARBOR FL 34684 _ . PALM HARBOR FL 34684

Suite, Apt i#, ele. - ) ) Suite, Apt #, etc. 15t MOORE CR2E034 (101104)

City & State - T Ciy & sale = 4. FEI Number Applied For

o ) 59"2886689 Not Applicable
e Courry Zp Gountry 5. Certficate of Status Desired [ $8.75 addiional
- Fee Required
6. Name ahd Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
MName
ASSELIN, THOMAS P.

2851 KAVALIER DR
PALM HARBOR FL 34684

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

Cily ' FL | ZpCode

8. The above named entity submits this stétement for the ;:urpose of changing its registered office or registerad agent, or botﬁ, in the State of Florida | arn familiar with, and accept

the abligations of registerad agent.

SIGNATURE —_

Sigradtars, Yed of ptirted reme of regisiarad agant and Yidé i applicatle (NU'I'E Ragslered Agent swgnelule taguirsd when renstaing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550. 00 .
Make Cheack Payable to Flonda Depaﬁment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. o OFFICEFIS AND DIRECTORS . I 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PsSh O pelete 3 (7 Change EIAddition
HAME ASSELIN, THOMAS P. NAME FIDN Jﬂﬂﬂ 2914 e

SIRELT ADDRESS [ 2851 KAVALIER DR STREET ADDRFSS 14 ,.f;:) T/ IS-BH037~-008 150,00

oY -ST-2IP PALM HARBOR FL 34684 CIY-ST- 2P

TILE [ peiste HIEE T Change  [] Addition
NAME NAME

STREET ADDRISS STREET AODRESS

Ty - 872 21 . Qoresee

TLE E] Delete l NILE [ Change  [C] Addition
NAME MANE

STREET ADDRESS B SIREET ADDRESS

CIEY-sl- 28 i} Y-S AP

ik [ pelste TILE [Jchange [ Addition
NAME NAME

STRLET ADDRESS STREEY ADDAFSS

ClEv- 512 o | CitY-51-IF

TIme ] Delete RLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OrY-Si-2p Y51 P

{13 T Delete INE T change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRAESS

CIFY-ST 2P I QY-S

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accuralke and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment th an aaldress, with all othar like empowerad.
SIGNATURE: M— Thome F flsseon Y- Bp5 7;?%77}‘»27]5

SIGNATURE AND FYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Dale Day 1y Phona &




