2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am

DOCUMENT # P03000105750

1. Entity Name

Secretary of State

06-03-2004 90004 034 ***150.00

¥

AA.S.P,INC
Principal Placé of Business Mailing Address
10401 U.S HIWY 441 10407 U.S HWY 441
LEESBURG, FL 34788 . US LEESBURG, FL- 34788  US ] 54 058 5 B 7
S S TR DM

Suie, Apt #. e - Suite, At #. el¢.— -~ 04113004 " "Chg-P " CR2E034 (10/03)

Ciy & Sate Ciy & 56 4. FEI Number L. Appiied For

' (32[’\, — O Q éé (7 4‘ & Not Applicable
o Country Zp Country 5. Cerliicate of Status Desired [ fg-gfq Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New.Regiaterod Agent
Name - .

BHIMANI, AMIRALI-

10401 U5 HWY 441
LEESBURG, FL 34?8

% .

Street Address (P.O. Bax Number is Not Acceptablel

City

FL l Zip Gode

f e

8. The above named entity submits this stalemant for the purpose of changing its registered office er registerad agant, or both, in the State of Florida. | am tamiliar with, and accept

" : the obligations of registered agent.

e

SIGNATURE

{NOTE: Heq staend Ageat signaturs remird whon renslatrg)

e T

Signabaa, Wied ¥ g-ud ngmu of regustanm agert aad 1ie it applontie. BATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Foo will be $550.00 . Trust Fund Contribution. Added to Fees
- V- ptpgplihesoPl i paive-gi g a s —— T - — % e e :_\ P —— - — a—— -
s OFFICERS AND DIRECTORS 11, ADEHTIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e P.D e O pelete e ) Cchange [ Adition
HAME BHIMANI, AMIRALI NAME
STREET ADDRESS { 10401 ULS HWY 441 STREET ADDRESS
CITY-31-0P LEESBURG, FL 34788 CITY-5T-2IP
TME VP : [ Delee T O crange [ Agdiion
HEME BHIMANI, AMINA A HAME
STREET ADORESS | 10401 U.S HWY 4414 STREET ADDRESS
Crty-85-2p LEESBURG, FL 34788 ity -ST-2P
HHE - I Delete E O crange ] Adeition
HAME NAME
STAEET ADDRESS STREET ADORESS
Oy -57-2P CITY - §T-2P
TIRE ] Delete e Clenang: [T Acdivior
HAME + NAME ’
STRFFY ADDRESS STRFET ADDAESS
Cy-ST-2p ciry-sT-2F
TRE ‘ 7 Detete e dtmwnge [ Acdition
HAME | NAME .
STREET ADDRESS ' STREET ADDRESS -
CITY-57-21P | e Cv-ST-2P -
fine {3 Deteta TME [ change £ Addision
NAME NAME
STREET ADUAESS : STREET ADURESS
CITY.57-2F CITY-ST- 2P

12. 1 hereby certily that the in‘ormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¥ ! 3 ¥ P :

indicated on this report or supplement i3 true ani
ol the corporation or the recgv, ‘%r trugtee em,

changed, or on an attachmg it Twith all other like empowered.

accurate and that fmy signature shall bave the same legatl eifect as f made under aath; thal ! am; an officer or director
ared 1o execuls this repon as required by Chapier 807. Floriga Statutes; and that my name appears in Block 10 or Block 14 if

(3406

SIGNATGRET L\
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dy Phote 2




