FILED

-

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000107581
. Enlity Name 02-14-2005 90051 038 ***158.75
ASSET CONTROL SERVICES, INC.
Principal Place of Business Mailing Address
1015 ATLANTIC BOULEVARD 1015 ATLANTIC BOULEVARD
SUITE 304 SUME 304
ATLANTIC BEACH, FL 32233 IS ATLANTIC BEACH, FL 32233 IS i . i Wi
|
2. Principal Place of Business 3. Mailing Address I ‘ l!l ‘{ Hlllmmlm mmm‘lmlﬂﬂﬂ W]l
Suite, Apt. 4, elc. Sulte, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City B State 4. FEI Number Applied For
) 3Y~-R206 ok Not Applicable
ap Country Zp Country 5. Certificate of Status Desired gg-gesq Addtional
R .._.i_- _8. .Name and Address of Current Ragistered Agent _ : 7. Name and Address of New Ragisterad Agent

Name

MARCH, DOMINIC G -
1945 SEMINOLE ROAD Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233
!

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgfilmns of registered agent.

SIGNATURE

2005 FOR PROFIT CORPORATION Feb 1 4, 2005 8:00 am

) Signature, typed OF priead nayne of reg:stareda agent and ttle £ appicabla. {NGTE: F AQET sigr vhy . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
1
10. OFFICERS AND DIRECTORS 1., " ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
e y [ oete TE Y O crarge () Agtiton
NAVE MARCH, DOMINIC G ) HAME KEARY R HuTcHiN-SoN
STREETADDRESS | 1945 SEMINOLE ROAD SRETAIRESS | ja 059 RISING ORKS CT.
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2P TJACKSONVILLE L, 333323
e [ petete TLE O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST- 2P
TmEe ' O petete TME O Change [ Addition
NAME NAME i .
SMETRODRESS [T T DT T . s e - e R oSl = e e— e - e e e e o
CITY-5T-ZP CITy-57-2P
THLE [ ekt THLE Ocrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P | CITY-ST-2P
mE . 1 oelete TIMLE [Gchange [T Acdition
HAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-DP | CITY. 5128
TE : . 3 Detete mE ‘ CJcrange [ Acdition
NAME NAME
STREET ABORESS STREET ADORESS
oTY-ST-2P CITY-ST-2P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of rustee empowered 0 execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:@WW,& Paned. - Dammtc G NARCH L=/d-05  Foy-251-0754]

SGHATURE AMD TYPED OF PRINTED NAME OF SIGNING Drte Oy Phore #




