FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Enlity Name
ASHER & ASHER, INC.
P
Principal Place of Business Mailing Address
305 N.E. 15T STREET 305 N.E. 1T STREET 14004691
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
N S DI R R TV
Suita, Apt. #. atc. Suls. Aot #. elc. 04252005  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4 FEI Mumber Applied For
R N e < / Not Applicable
& Country Zp Country 5. Ceniificate of Status Desired IE( Ei g?q Additional
6. Name and Address ol' Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

EDINGER, GARY & ESQ

305 N.E. 1ST STREET Street Address (P.O. Box Number is Not Acceptahle)

GAINESVILLE, FL 32601'

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ctfice or registersd agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or printed nama of registered agent and ttle il applicable. {NOTE: Rugistersd Agani signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Einancing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS ANO DIRECTORS IN 11
TImLE D.P 3 Delete TITLE (] Change [} Addition
NAME SULLIVAN, ASHER G JR. NAME
STREET ADDRESS | 3456 S.W. 42ND AVENUE, SUITE A STAEET ADDRESS
Ciry-s1-2p GAINESVILLE, FL 32608 CIy-ST-ZiP
TTLE bvp O pelete TILE [Jchange [ Addiiion
NAME SULLIVAN, ASHER G Il NAME
STREETADORESS | 3456 S.W. 42ND AVENUE, SUITE A STREET ADDRESS
CiTy-s1-21p GAINESVILLE, FL 32608 CITY-57-21P
THLE . [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-2P CITy-§T7-2IP
TITLE [ pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S8T1-21P Ci3Y-SI-2IP
H1 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the eerporation or the receiver or trusigglempowered lo execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11t

changed, or on an attachment with an a | other like empowered
Téﬁ&\f SULLW AN ‘ffmﬂu( 2K A3 9N

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR blie Daytre Phone §

SIGNATURE:




