ia
[

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?CN?mhedENT # P040001 00031 05-02-2005 90392 043 ***150.00

. Entity

A & S5 INVESTMENT GROUP, INC.

Principal Place of Business Maiiing Address

846 RIVERSIDE DRIVE 846 RIVERSIDE DRIVE 14012658

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

TS S AR D RO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

2 ~ \naloel Nol Appiicable
Zip Courtry Zp Country 5. Cerlificate of Siats Desired [ Eg.?FS Addiional
6. Name and Address of Current Regi d Agent 7. Mame and Address of New Registered Agem
N e Sa B AL
BROCK, JEFFREY P
444 SEABREEZE BOULEVA_FZD Street Address (P.O. Box Number is Not Acceptable)

SUITE 900 i
DAYTONA BEACH, FL 32118 Nk QAN B LS B R

City Dg:ﬁ“% [ w21 L Eh QF&.% FL I zp&.ﬂcodae"’l {

8. The abowe named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
AY

SIGMATURE =
Signatire. typed or previed neme of agers sOTETENCERS NOTE: Regrsionsd AQEN Sxyature required wheon resfistatrg) DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

::: s an /A h,ﬁﬁmﬂL\P\D“‘m MT";EE [ Crenge [ Acdition

STREFT ADDRESS wal QAR ASDR DR | STREET ADDRESS

or-51-28 SRl BRAGL AL Yur forsw

ME &4 Delete TmE (]} [ Agdition

STREET ABDRESS T A [cvadory Doned STRERY AJCRESS

ey 2P INYRYEY BUssan B YA fovaw

ot S AddM ™ SoRALAQA Do me O e [ Adition
= NAE

sremaoeess || YA DAYZOSAR. DR jand

EITY-ST-2P SRMoMY Bt FL 243 [ovsw

TIRE O Detete TIRE Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ary-st-zp ciry-ST- 2

e O Detete TmE O change {7 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

ory-SI-2P CAY-ST-79

TLE 1 Delete TE [Jctange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51- P l cITy-S1-21P

12. | herehy certily that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i}, Aorida Statutes. | further certify that the information
indicated on this report of supplemental report is tnue and accurate and that my signatura shall have the same legal elfect as if made under oath: that | am an officer or director
ol the cormporation or the receiver or inssies empowered to execute this repon as required by Chagter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with al! other ke empowered.

SIGNATURE: Be e Nodedee A-1n-oC AL -28m.eiig

Dt Daytrne Prhore »




