2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000107458 Secretary of State
1. Entity Name 05-03-2004 91222 043 ***150.00
ASSOCIATED SERVICES & SUPPLY GROUP. INC.
Principai Place of Business Mailing Address
10324 INDIAN MOUND DRIVE 10324 INDIAN MOUND DRIVE T
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654 .
e s GO
Suite, Apt. #, etc. Suite, ApL. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3682025 Not Applicable
Zp Country Zip Country §. Certficate of Status Desired O Et?e ;guﬁ:’::"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
z —_— - - - . Name- - - .
SPIEGEL & UTHERA PA. JEFFREY K. NELSOR
1840 S.W. 22ND ST. Street Address (P.(). Box Number is Not Acceptable)
+ 4TH FLOOR
MIAMI FL 33145 10324 Japiaad Movs o Deve
City Zip Code
. New Boer Qicney FL | "53¢ sy

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

the obliga of re |stered agent.
of - )57
SIGNATUR / /Mdf——""’ / 27-0 ¥
l;lr'é'r ué Iysza printed name of ragistered agent and tite if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

THTLE PSTD [T Delete TMLE [(JChange [ Addition

NAME NELSON, JEFFREY R NAME

STAEET ADDRESS [ 10324 INDIAN MQUND DRIVE STREET ADDRESS

CIry-sT-2P NEW PORT RICHEY FL 34654 - CITY-§¥-2F

TILE v (T Detete TimE Chchange [ Addition

RAME NELSON, DENISE M NAME

STREET ADBRESS | 10324 INDIAN MOUND DRIVE STREET ADDRESS

ciry-ST-2P NEW PORT RICHEY FL 34654 . CITY-S§1-2IF

TME . (1 pelel TLE [ Ghange ] Addilion
| NAM NAME

STREETADDRESS |~ T T ™ B STREET ADDRESS ™ T T o T

tmy-5T-21P . CITY-5T-2IP ¢ -

TE - 7 Delete F TmE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T-ZiP

TLE [ Detele TITLE [J change ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIMY-ST-2IP GITY-ST-2IP

£ [ Delete ITLE [ Change  [F Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplememal repott is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empowered.

,z/_;%g | |
SIGNATURE o frey 5, Nefssn_presidest 732G 47 27577 s

E AND TYPED OR PRINTED NAME OF SIGNING OFFIC* OR DIRECTOR Da Daytime Phone #




