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: FILED
2004 FOR PROFIT CORPORATION ~ Feb 10, 2004 8:00 am

\ ANNUAL REPORT
OCUt r f
DOCUMENT # P02000134681 ngo_gig;{? £4 *EE?OEC

1. Entity Name
ASENCIO CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address .
P.0.BOX 116384 P.0.BOX 116384
IACKSONVILLE, FL 32245 JACKSONVILLE, FL 32245
T s LR
2159 RSH HARBOR be. & ‘

Suite, Apt. #, etc, Suite, Apt. #, etc. ' 02052004 Chg-P CR2E034 (10/03)

City & State - - City & State 4. FEI Number . Applied For
Jaclesonvy LLE FL 32224 : da~005%33) Not Applicable

p Country Zp Country 5. Certificalo of Status Desired [ f‘g;’i‘ Additional

- .8, -Na_r_na and Address of Current Reglstered Agent '. —2T . — - 7."MNome and Address of Now Reglstered Agant - w. e

Name *

ASENCIO, ALSIDES - . .
7200 POWERS AVE #193 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217-3732

City FL | Zip Code

8. The above named entity submits this statement 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
Signatura, typed of grinted name of registered agent and title it applicabie. [NOTE: Registarod Agent signature raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘wgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delets e £ . MChaﬂge [ Addition
NAME ASENCIO, AMRTAA § NAME ASERCIO, MARTH
STREET ADDRESS | 7200 POWERS AVE #193 sTREETAODRESS | ) S AsH HAR 2ok bR &
omv-sT-ZP | JACKSONVILLE, FL 322173732 om-sP | rackSoauiclE | °L 322 Y
TILE D  oelete - TITLE D. B Change  [] Addition
NAME ASENCIO, ALSIDES NAME ALENCTIO ALSIDES _
STREET ADDRESS | 7200 POWERS AVE #193 sreeTaoDREss | B0 ASH . HALE @ e &
CITY-ST-7IP JACKSONVILLE, FL 322173732 CTY-§T-2P Jacdcsonvitce L FL30a2Y
TME_ ) . _ ] Detete  _ TME [ Change [ Addition
NAME ’ ’ RaME | - = ) T
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ oelete THILE CJChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY - ST-ZIP
THLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TMLE [ Delete e - O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
BITY-5T-2IP CITY-$T-7IP

12. | hergby certitz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplermenial 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _SSN—owdoe. S oo ® 2-05-09 (qoy ) 4s9. 2123

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daytima Phone #




