FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

Mar 25, 2005 8:00 am

DOCUMENT # PC1000001199 03-25-2005 90033 011 ***150.00

1. Entity Name

AMERICAN STRIPER ASSOCIATION, INC.

Principal Place of Business Mailing Address IVUIJROU

15 GARNETT AVE 15 GARNETT AVE

ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084 o

s T s SRR O A A
Suite, Apt. #, efc. Suite. Apt. #. etc. 03222005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

65-1074951 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired (| gg'gfqlﬁf’:dnma'

6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent

LEGEL, LARRY

—Mama- — —————— ————— — | i — — [ —

e "TE OF SIGNING OFFICER OR DIRECTOR

5100 N FEDERAL HWY STE 409 Street Address (P.O. Box Number is Not Accepiable}
FT LAUDERDALE, FL 33308
800 W. CYPRESS CREEK ROAD, SUITE 470
i
FBRT LAUDERDALE, FL [38999 33399
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaire, typec or printed rame of ragistersd agent andl Lie i applicable. {NOTE. Regittered Agent signature recquired when reinstating) DaTE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pP O Detete TME O change [T Addition
NAME HOLMES, JACK NAME
STREETADDAESS | 15 GARNETT AVE STREET ADORESS
Cary-51-20P ST. AUGUSTINE, FL 32084 COY-57-IP ‘
TITLE DST O Detete TRE OJcChange [ Addition
NAME HOLMES, DEONA NAME
STREET ADURESS | 16 GARNETT AVE STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32084 Crry-5T-21
TITLE " [ et e [J Change 7 Addition
| N e . _ —

STREET ADDRESS STREET ADDRESS
CITY-$T-IP B CY-ST-2IP
TIMLE . £ Detete : TmE [ Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2iP GHFY-ST-2IP
TILE £ pelere TIRE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -SF- TP CATY-57-ZIP
THILE [ pelete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 I9.0?§3)(i). Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

011 the cgrporalion or the receiver %r lruslgg empowﬁre;lﬂ o ex?ﬁute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an altaette ith an addregs with all other like g ered.

? £\ iy DEONA BEGLEY HOLMES SEC/TREAS
SIGNATURE &yl Secfirens. FBR-05 F0F-3/9- 0360
¥ Dare Daytime Phone 4

AL/



