_ FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT 2 8
DOCUMENT # P93000010107 ecretary of State
01-29-2004 90031 008 ***150.00

1. Entity Name
ASSET REALIZATION, INC.

Principal Place of Business Mailing Address
100 SOUTH ASHLEY DRIVE POST CFFICE BOX 3333
SUITE 1300 TAMPA, FL 33601-3333 US -

TAMPA, FL 33601-3333

e s 1 R

Suite, Apt. #, elc. Suite. Apt. #, etc. ) 01232004 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FE) Number Applied For
59-3349671 Not Applicable
4p Country Zp Country 5. Certficate of Status Desired ~ []  $8+79 Additional
I I . Lo e - ——. L ——- -~ =w—~ ---Fee Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RASMUSSEN, ROBERT C
100 SOUTH ASHLEY DRIVE Strest Addrass (P.O. Box Number is Not Acceptable}

SUITE 1300
TAMPA, FL 33602

City FL I Zip Code

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 cbligations of registered agent.

SEG‘.NATUHE

Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DCB [ pelete TInE [ Change [ Addition
NAME GLENN, ROBERT B. NAME
STREET ADDRESS | 100 SOUTH ASHLEY DRIVE STREET ADCRESS
CITY-ST-2IP TAMPA, FL 33802 CITY-5T- 7P
TTE DAe 1 Delete TITtE DP EXctange [ Additicn
NAME RASMUSSEN, ROBERT C. NAME
STREET ADDRESS | 100 SOUTH ASHLEY DRIVE STREET ADDRESS
GITY-ST-21P TAMPA, FL 33602 GITY-ST-2IP
me, DR e e e foese _ Bme | DVAS__ __ . _.. - . >XECnnge_ []Aaddtion
NAME HOOKER, MICHAEL S NAME
STREET ADDRESS | 100 SOUTH ASHLEY DR. STREET ADDRESS
CITY-$T-2iP TAMPA, FL 33602 . : CITY-$T-21P
TME S 1 Delete TITLE [T Change [ Addition
NAME DANCO, SHARON DOCHERT NAME
STREET ADDRESS | 100 SOUTH ASHLEY DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33602 CIvy-s1-2IP
TE £ pelee Tine [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delee e [ ohnge  F] Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
cITy-ST-71P CITY-ST-2IP

12. | hereby cettity that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Fiorida 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 frustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: MC@QMM/ 1-26-04 (813) 229-3333
' RobeTE &L Ragmiissen 3 V8™ PrESTddnt o Do e




