2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01.000095061

1. Entity Name

ASSOCIATED FINANCIAL SERVICE GROUP, INC.

Principal Place of Business Mailing Address

1591 HAYLEY LANE

1591 HAYLEY LANE

FILED
0L NOV -4 ARG SI

LT
RENAR RS

ELORIDA

TALLAHAS

SUITE 203 SUITE 203
FORT MYERS, FL 33807 FORT MYERS, FL 33907

Suite, Apt. #, elc, Suite, Apt. #, etc. 10252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-1142531 Not Applicable
2 Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEETSCREEK, DAVID D
1581 HAYLEY LANE
SUITE 203

FORT MYERS, FL 33907

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, Iypred or printed nams ol registered agent and titls it applicable.

(NCTE: Ragislerad Agant signaturae required when reinsiating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD 3 Delete TIME V/D/T M Changa [ Addition
NAME DEETSCREEK, DAVID D NAME
STREET ADDRESS | 1591 HAYLEY LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZP
TILE P [ palets TILE P/s/ ¥R Change [ Addition
NAME FENG, COLIN NAME — I
' o 3 M Eoce T weg )
STREET ADDRESS | 1591 HAYLEY LANE STREET ADORESS ’*:;:if_—S B P =i SO
cmv-st-2p | FORT MYERS, FL 33907 cirv-g7-2p 11704/ 04--01035--001  ##51. 25
TITLE v X oolere THLE D {Change  [R Addition
NAME SPEAR, TIMOTHY P NAME LOIDL, HARATLD
STREETADDAESS | 1591 HAYLEY LANE smeeTaporEss | 1591 HAYLEY LANE, SUITE 203
CITY-§1-21P FORT MYERS, FL 33907 CITY-ST- 2P FORT MYERS, FL 33907
THLE [ Delete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITy-ST-2P
TIME ) Detete ITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 7 Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 #

of the corporation or the receiver or trustee empowered to execule Ly
all g

changed, or on an attachment w|

SIGNATURE:

A7

lf/:/o-/

(239) 275-9006

DAVYTATERE M EEP 2T PRIEEOAME FTIRUNeSHIEEE PRASFOR

Date Daytima Phone #




