2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000135314 ‘Mar 12, 2005 08:00 AM

1. Entity Name

PAUL G. ASBURY, INC

F‘rincfpaliPl‘a&e of Business

Mailing Address

Secretary of State

775 SE HWY 42 '_. PQ BOX 2105
SUMMERFIELD FL 344861 BELLEVIEW FL 34421
us us

Sute, Apt #,slc o Suite, Aot ¥, et 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FE! Number Applied For

20-0416588 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Addilionai
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
' D |~ Name

ASBURY, PAUL G
775 SE HWY 42
SUMMERFIELD FL 34491

Street Addraess (P.O, Box Numbeér is Not Acceptable)

Cily

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd offlce or reglstered agent, or both, in the Siate of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sanature, typad of prntad namé o regraterag agéﬁ[ Ed t;l'R; i saprcab\é

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

NOTE Regisiared Agant signature ‘equired when roimstanng) DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added {o Fees

10. — OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

WILE p,D - T Delete e [T Ghange ~ ] Addifien
NAML ASBURY, PAUL G Nk UNNODGRENReT

STREET ADDRESS | 775 SE HWY 42 STREET ACORESS T4 12A05-80040-021 150,00

CiTY - 57-ZiF SUMMERFIELD FL 34491 GiY-§T. 2P

e 5D ] Detete wnE [Jchange [ Addition
NAME ASBURY, CHRISTY M HAME

STRCET ADDRESS | 775 SE HWY 42 | SIREET ADDRESS

CiTY-51-2IP SUMMERFIELD FL 34491 CITY.ST- 2P

TITLE 7 Delete (1113 O change [ Addition
HAME AAME

STAEET ABDRESS STREFTADDRESS

CIry-S1-2IP oTYgt 2P

TiTE ) [ Celete “me [ Change L] Addilion
MAME u NANE

STREFT ADDRESS STREET ADDRESS

CITY.ST-1P CIY.S1- 7P

TINLE o T [T pelete mr [ Change ] Addition
NAME NAME

SIREET ADDRESS _ STRELU ADDRESS

CITY-ST-21P Ci1Y-SI- IR

niLe - 3 Delets L O change [ Addition
NAME NAME

STRETY AODRESS STREET ADDRESS

CY-SI-2P CIfY-8i-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)7), Florida Statutes. 1 further certify that the informatian

indicated an this report 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 diractor

of the corporation of the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 f

changed, or on an ana?u\em with all other livegmpowarec
SIGNATURE: @3’*&

C,\'\nﬁ"‘-‘m ’qﬁl"‘"fis‘ QD oS

=2 307 ¥4

T staR AT URE AND TYPEiDRtH!NTED KAME OF SIGNING OFFICER OR gfﬂ

Diafel ' Daytime Phone ¥




