2004 FOR PROFIT

CORPORATION,

ANNUAL REPORT Y

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000091367 Fall

1. Entity Name

ASENCIO INVESTMENTS, INC.

Pl

< Secretary of State

05-04-2004 90179 033 ***150.00

Princlpal Place of Business

5057 IASMINE CIRCLE
ST. PETERSBURG, FL 33714

Mailing Address

5051 JASMINE CIRCLE
ST. PETERSBURG, FL 33714

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. 4, atc:

03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
22-0000218

i t Zj c iti
ip Country P auntry 8. Certificate of Status Desired [1 $8.75 Additional
Fee Aequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
pv—— [ S S S S S — Name 3

ASENCIO, DOUGLAS R
5051 JASMINE CIRCLE
ST. PETERSBURG, FL 33714

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. lyped or pusted name of regisiered agenl ang
< e AR P

e f applicabla.

., INOTE: Registared Agent signaturg required when retnslaling)

DATE

- FILE NOWIl! FEE IS $150.00 )
.. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

[

$5.00 mayBe :
Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE %5‘169}6‘ C)change (W Aduition
HAME ASENCIO, SANTOS C NAME

STREET ADDRESS | 5051 JASMINE CIRCLE STREET ADDRESS

CIy-sT-2IP ST. PETERSBURG, FL 33714 CITY-ST-2IP L
JITLE ' [ pekete TTLE ce. Pre :(-)e"\:l— [ Change Mdi!ion
NAME NAME i i)o \ R .

STREET ADORESS STREET ADDRESS dbm:&(}&. (Q,le_‘

CITY-ST-2P CiTY-S1-2P DI F’L_ 33‘7 “_l..

L 1 oetete ThiLE J [JCrange (] Addition
NAKIE NAME

STREET ADDRESS - i - - - e .STREET ADDRESS e ~

CITY- §T-21P - CITY-ST-2P

TiTLE [ petete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2P

TITLE [ Delete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CHY-§7- 2P

LE 3 velete 1L [ Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS | ~

CITY-$1-2P - N CY-ST-ze

12. | hareby certify that the information supplied with jQi

indicated on this report or supplemental report

changsd, or on an attachment with an address, W

SIGNATURE:

all other like empowered.

fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
zccurate and tnat my signature shall have the sama legal effect as if made under oath: that { am an officer or director
of the corporation or the recaiver o trustee empgwered to ekecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4 3(,‘@4 121-528-386]

SIGRATURE ARD TYPED QR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

J Wate




