IS
S

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000080627
ASSIGNMENT CAPITAL TRUSTEE CORPORATION

ecretary of State

04-15-2005 90059 015 ***150.00

Principat Place of Business

P.C. BOX 89573
TAMPA, FL 33689

Mailing Address

P.0, BOX 89573
TAMPA, FL 33689

A 00 OO

2, Principat Place of Business 3. Mailing Address
ite, Apt. ¥ L i . .
Suite, Apt. #, etc Suite, Apt. #, et 04032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z20-{ya B ‘i Lfg Nat Applicable
Zj ) i Count ™
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - ' - . S R Name - R LT - Toa2 T . dTEET T S

MASON, JEANNA S
101 E MAHONEY
PLANT CITY, FL 33566

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

Cily FL l

8, The above named cntity 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 obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed nama of reyslarsd agent and fitle If 2pplicable (NOTE: Fisgistered Agerd signalure reguired whan reinstating) DATE

$5.00 May Be S L .-
Added to Fees - - . O

8, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ol
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE W Y ) [ Detete TME [ Change ] Addition
HAME M ASa, )/!‘.dePﬁ NAME
STREETADDRESS | " .0 . Ry CAL23 STREET ADDRESS
CITY-ST-2IP 'ﬁw fl1- 236895 CITY-ST-21P
TITE s ] . [ petete TINE [J Change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 218
TITLE [ Delete TIE [ change 3 Additicn
NAME HAME
STREET ADDRESS ) STREET ADDRESS
emv-stzp |0 TR omv-sttae T T e T -
e 3 elete TITE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-31-7iP CITY-SI-2ZP
TITLE (3 pelete e [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CHTY-ST-ZiP
TITLE ] Delete me [ change [T Addition
NAME - NAME i .
STREET ADDRESS STREET ADDRESS - - .
CITY-ST-ZIP CITY-s7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
_ indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an atiachment with an address, with all other like empowered.
/ -
9-)| /.
A 813 Y04 LYY

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Da'e Daytima Phona #

SIGNATURE:




