2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000116418

1. Entity Name

ASELLA, INC.

Principal Place of Business

1650 HERCULES UNIT A
CLEARWATER FL 33765

Mailing Address

1170 ROEMAR ROAD
DUNEDIN FL 34638

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90114 021 ***150.00

4.

2. Principal Piaca of Business

N

AW

3. Mailing Address [

Suite, Api. #, efc. Suite, Apt. #, etc. 1st MOORE CRZE034 (IO!Od)

City & State City & State 4, FEI Number Applied For
Ni-o '-{ 50 304 :—' Not Applicable
Zi Countr Zi Count i
P unity P ountry 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Mame and Address of Current Fegisterad Agent 7. Name and Address of New Registerad Agent
Name

MARCHAND, SAM R -
1650 HERCULES UNIT A Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33765 :

City Zip Code

FL

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sqgralue, typed OF printed nama of Jegrstaied agent and tile Jd appkcable {MNGIE Regrstared Agenl mignalure reQuired whan rainslating)

FILE NOW!! FEE IS $150.00™ - | -
. " . After May 1, 2005 Fee Will Be $550.00 " .
“*Make Check Payable to-Florida Depar;mqrgt of Staté. _

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Detete TILE [ Change  [] Addition
NAME MARCHAND, SAM NAME
STREET ADDRESS | 1170 ROBMAR ROAD . STREET ADDRESS
Y- ST-2IP DUNEDIN FL 34698 CITY-ST-2IF
TILE ST ] Delete TITLE [ Change ] Addition
NAME MARCHAND, SUSAN NAME
SIREET ADDRESS 1170 ROBMAR ROAD STREET ADDRESS
CHTY-ST-2P DUNEDIN FL 34698 CITY-57-21P
TTLE Y Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T. 2P
DTLE O pelete T [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-219 CITY-ST- 7P
TITLE [ Delete 1ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IF CITY-ST- 7P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm;gl with an address, with all other like empowered.

SIGNATURE: MDD

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

72745¢ 3304

Cayums Phone #

‘E/ZES/O\S

TDate




