2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000094533

1. Entity Name
ASSELTA & MCVAY, INC

Princ hal Place of Business Mailing Address
619 &DlXIE HIGHWAY 619 N. DIXIE HIGHWAY
LAKE WORTH. FL 33460 LAKE WORTH, FL 33460
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6. Name and Address of Current Reglistered Agent

ASSELTA, JOSEPHR
619 N. DIXIE HIGHWAY
LAKE WORTH, FL. 33460
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8, Election Campaign Financing
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ILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 Added
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10, QFFICERS AND DIRECTORS

D

ASSELTA, JOSEPH R
619 N. DIXIE HIGHWAY
LAKE WORTH, FL 33460
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12. ! hereby certify that the information supplied with this fiing does not quality for the exemption stated in Secti
indicated an this report ar supplemental repart 15 frue an

changed, or on an attachment with an address, with all other like empowered
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3 ion 119.07(3)(i), Fiorida Statutes. | further certify Ihat the information
‘ accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
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