FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000014099 : 04-21-2004 90036 006 ***150.00

1. Entity,Narne -~ . -

ASSOCIATED SPECIALTIES OF CENTRAL FLORIDA, INC. | §

Principal Place of Business Mailing Address 9 4 0 5 8 3 9 5

600 N. GOLDENROD 600 N. GOLDENROD

ORLANDO, FL 32807 US ORLANDO, FL. 32807  US
PR ST T W G
Suile, Apt. #, slc. Suite, Apt. #, eic. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3167566 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O ?g';’;‘iq l‘;:’;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOHN K -
600 N GOLDENROD ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDGC, FL 32807
N, —— City - I “FI:“['Zi” Code - w. —. | e

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

SIGNATURE
Signalure, lyped or printed name of regrstered agent and tite i applicante. (NCOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.\'nancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. 1» 7 QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D . 7 delete TLE . . D P 1 Change (1 Addition.
NAME " SMITH, JOHN K NAME
STREET ADDRESS 1 701 CR 418 STREET-ADDRESS SMITH, JOHN K.
ov-st2f | CHULUOTA, FL 32766 OTY-5T-2P 600 N. Goldenrod Rd.
Tine O3 Delete TnE vrlanao, L 520U 77 trange . . [T addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZP CITY-S7-2iF
THET T TR e e et o e O Delete me= R =~ ™ =[JChange-— ] Addition~|—~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE 1 nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s7-2IP CITy-§1-2p
TE [ Dalete TITLE [ change {7 Addition
NAME . NAME
STREETADDRESS | v 1 7 STREET ADDRESS
GiTY-ST-2IP i e CITY-ST-2P

12. | hereby certify that the information supplied with this tiling defs not qualify for the exemptian stated in Section. 119.07(3)(1),.Florida Statutes. |iurther certify that the intcrmation ©

1t indicated on this report or supplemental repaort is true apeAc®yrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee mpowerat 18 exebute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, witll allSther fike ernpowered. N

SIGNATURE: /ol K. ST #—19-ouf  H07-3851-2703

SIGMATURE AND TYFED OR PRINTEIy ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phere &

7




