FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90082 013 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000007674

1. Entity Name

ASB & SGB, INC.

Principal Place of Business

812 GRANVILLE DRIVE
WINTER PARK FL 32789

Mailing Address

812 GRANVILLE BRIVE
WINTER PARK FL 32789

UIUJULJIU

Suite, Apl. #. etc. Suite. Apt. #, etc. MOORE CRZE034 It 1/03)
City & Stale City & State 4, FEI Number Apptied For
59-3622804 Not Applicable
Zp Country ap Cauntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— - Narne

BALKE, ANN

Street Agdress (P.0. Box Number is Not Acceptable)

812 GRANVILLE DRIVE

WINTER PARK FL 32789

City Zio Code

FL

g its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept

8. The above named entity submits this statermnent for the purposs of changin
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and titie if apphcablo, (NOTE: Regrslarad Agent signature required when renstating) BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.D° May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE DPV O pelete TILE [ Change [ Addition

NAME BALKE, ANN S NAME

STREET ADDRESS | 812 GRANVILLE DRIVE STREET ADDRESS

CITY-ST-2I WINTER PARK FL 32789 CITY-ST-2P

THLE ST ] Delete TITLE [ Change [ Addition

NAME BALKE, ANN S NAME

STREET ADDRESS | 812 GRANVILLE DRIVE STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP

TILE B B i _ _ Opeee. _ WE | e e .. . [ Change __ [ Addition
Thame - - A NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TTLE [ peete TITLE [J Change  [] Addition

NAME NAME

STREET ADTAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-5T-2P .

TME O Detete - TITE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statut
changed, or on an gilaghment with an address, with all other like empowered.

SIGNATURE: Qnm Yon Vo,

4118 o

i}, Florida Statutes. | further certity that the information
ct as if made under nath: that | am an officer or direcicr
es; and that my name appears in Biock 10 or Block 11 if

\! YOXx s 323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phong #




