FILED
2006 FOR PROFIT CORPORATION | Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000077766 ecretary of State
1. Entity Name 04-27-2006 90168 028 ***150.00
ASRZM, INC.
Principal Place of Business Mailing Address )
1- 7 "B TS0 po. BOX 14504 3 IR

ST PETERSBURG, FL 33705-3107 ST PETERSBURG, FL 33733 ) T :
T ST 0 0 R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

73-1704404 Nat Applicable
2P Country Zp Country 5. Certificate of Status Desired [ Eggfq Addiional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

SPEIGHTS, REGINA
677 25AVESBUNIT . . Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33705-3107

City FL Zip Code

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 famifiar with, and accept
the cbligations of registered agent.

&

SIGNATURE : e
Slgnature, typed or printed name of regitlered agent and ttke ¥ apphcable, -F = ,"momnegmeummuermmmrmm) DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DpP [ Detete TME O Change [ Addition
NAME SPEIGHTS, REGINA NAME
STREET ADDRESS | P.O. BOX 14504 STREEY ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33733 CITY-S5T-21P
TmE DV [ pelete mE [ cChange T} Addition
NAME SYLVESTER, ANTHONY NAME
STREET ADDRESS | P.O. BOX 14504 i STREET ADDRESS
CITY-$T- 2P ST PETERSBURG, FL 33733 Cery- ST-21P
e = Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CiTy-ST. 0P Ciry-ST-Ap
TINE 7 velete TiLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TmME 7 Delete TILE [JChange  [] Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIME O Dpeete TInE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP cIY-ST-ap

12. | heteby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer of director
of the corporation or the r vepor trustee empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with ther likg empowered.

SIGNATURE: L, W .,&B%”?‘ Stff/ws#/m Y-290 ¢

slsw\runelun TYPED OR PRINTED ﬂs OF BIGNING OFFILER o DHREC Daytima Phone #
L



