ity Néme

ASBY, INC,

a AL REPORT (AR)

SHT-CORPORATION

T 4 P03000095389

Principal Place of Busingss

275 N. JUNGLE ROAD
GENEVA FL 32732

Mailing Address

275 N. JUNGLE ROAD
_ GENEVA FL 32732

2. Principal Place of Business

3. Mailing Address

Suite. Apt.

#, etc.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90014 026 ***150.00

79

il il

Tl

HHl I

275

ASBY, STEPHEN R

N e

Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State ‘ City & Stale 4, FEI Number Applied For
: t;O“ ORl 40GoO Not Applicable
ze Country 2P Country 5. Certificate of Stalus Desired O $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

N JUNGLE ROAD

GENEVA FL 32732

Sireet Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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. .

Signatura, typed of printed nama of regisiered agont and fitle il applicabie.

{NOTE: Registered Ageni signature reguired when rensiating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $1SQ.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete THILE { Change [ Addition
NAME ASBY, STEPHEN R NAME

STREET ADDRESS | 275 N. JUNGLE ROAD STREET ADDRESS

CITY-ST-21P GENEVA FL 32732 CITY-ST-ZIP

ITLE SEC [ delete TILE [ Change  [] Addition
NAME SEGREST, BONN! NAME

STREET ADDRESS } 275 N. JUNGLE ROAD STREET ADDRESS

CITY-ST-2IP GENEVA FL 32732 CITY-ST-2P

e o Vo . _ O oeters it {1 Change [ Addilion
MME | T - T T e T = i oo T
STREET ADDRESS . STREET ADGRESS

Giry-sT-21P B T o CITY-ST-ZiP -

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ul3 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-21P

changed

Steppens P AsBY

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicatad on this repert 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

L or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

73804 (475830599

o

SIGNATHRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 'Daynme Fhana #




