2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # NOOGOOQ00091 Secretary of State

1. Entity Name
ASIA CONNECTION INC.

Jan 12, 2005 08:00 AM

Pringipal Place of Business_ - Mailing Address
4715 EL DORADO DRIVE P.0. BOX 260475
TAMPA, FL 33615-5032 US TAMPA, FL 33685-0475 US
01102005 No Chg-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE N Appied o
59-3619790 Not Applicable

. ; $8.75 Additicnal
5. Certificate of Status Desired h Fes Required

6. Name and Address of Current Registered Agent

125 EL DORADO DRIVE DO NOT WRITE
TAMPA, FLL 33615-5032 ' IN THIS SPACE

8. The above named entity submits this statement lor the purpase of changing its registerad office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —— e
Signaturs, typed or prinled name of registered agent and titie i1 spphcable {NOTE Reglatered Agent signalure raquired whan rainstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ] -
TITLE DIR
NAME ROSE, WILLIAM E
STREETADDRESS | 4725 EL DORADO DRIVE I
Gn-sT-ZP | TAMPA, FL 336155032 00001 TE900
e D 01/12/05-80047-003 70,00
NAME HEUBECK, KERRY

STREET ADDRESS | PO, BOX 1124
GN-STZP | SAN CRISTOBAL, NM 87564

TIRLE cD
NAME SMITH, HILARY

STREETADDAESS | 555 BAYL EN ROAD BOX
ciTy-s1. 29 PEACHAN?}/THASSBNG;JO?Z i DO N OT WRlTE

i co - IN THIS SPACE

NAME ROSE, EDWARD K
STREETADDRESS | 3570 SACRAMENTO ST APT 305
CITY-ST- 21 SAN FRANCISCQ, CA 94118

3 cD

HAME SHELHAMER, H KRIH

STREET ADORESS § 11904 4TH STREET NORTH
GITY-ST-2P 5T PETERSBURG, FL 33716

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 1 19.07?3)(5), Florida Statutes. | further certify that the information
indicated on tﬁis report or supplamental report is trus and accurate and hal my signalure shall have the same lagal eifect as if made under oath; thal | am an officer or diraclar
of the corporation or the_recsiver or trustee gmpowarad o axecute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentaith an agdriss ™ with all other like empowared,

SIGNATURE: ALl > WILLIATM E, Rose [-10-0% (é;-i}%i-qna
ucmﬂnmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




