2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 21,2005 8:00 am

DOCUMENT # P04000066898 Secretary of State
1. Entity Name
SEMPER ASCENDERE, INC. 02-21-2005 90054 015 ***150.00
Principal Place of Business Mailing Address
2020 - 1 SOUTH COMBEE ROAD 2020 - 1 SOUTH COMBEE ROAD -
LAKELAND, FL 33801 LAKELAND, FL 33801 40020336
s e RO A ORI RAGAE
Suite, Apt. &, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
&-O - ' Q 4‘“—5%6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese-;esq Sfed;“o"a’
- -6. Name and Address of Current Registered Agent - 7. -Mame and Address of New Registered Agent—

Name
TALWAR, SAVITA
2020 - 1 SOUTH COMBEE RCAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this stalement 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

Signature, rypeo or printad name ol registered agent and ttia if applcable, (NOTE: Registared Agent signarure requirad when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, D 1 Delete TMLE “IcChange  _] Addition
NAME TALWAR, SAVITA NAME
STREET ADDRESS | 2020 - 1 SOUTH COMBEE ROAD STREET ADDRESS '
CHTY-ST-2P LAKELAND, FL 33801 CITY-ST-2IP
TITLE ST 1 Delete TITLE cChange 1 Adailion
NAME TALWAR, SAVITA NAME
STREET ADDRESS | 2020 - 4 SOUTH COMBEE ROAD STREET ADDRESS
CITY-5T1-2IP LAKELAND, FL 33801 CITY-ST-2IP A
me —~ - 1 Delete TTLE “IChange  _J Addition
NAME RAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-21P
TTLE 1 Delete TITLE “]cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-51-2IP
TME 1 belete NLE I Change ] Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZIP CITY-S81-2IF
TILE 1 Delete TLE "] Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anW ddress, with afl other like empowered.

SIGNATURE: QAVITA P IR @J/'O/OS (8633\6(‘5!@55

-

Loa

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dai¢ N Dayime /none *




