2005 FOR PROFIT CORPORATION
ANNUAL REPORT | L FILED

DOCUMENT # P94000028336 "Apr 21,2005 08:00 AM

1. Entity Name
ASF ENTERPRISES, INC. Secretary of State

=1 L e - -~ T g e
Principal Fiace of Business " Mailing Address
2600 S FLORIDA AVERUE 2600 S FLORIDA AVENUE
SUITE 100 ) -SUITE 100
LAKELAND, FL 33803 LAKELAND, FL 33803

_— | ARG R A

04192005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AP Fo

59-3240177 Not Applicable

$8.75 Additional

5, Cernfjcatg of Status Desired O Pee Required

6. Ngm:a"a_qd Address of Current Registered Agent e - )= =

FRIDOVICH, ANTHONY "TONY" § DO NOT WRITE

2?_100ES FLORIDA AVENUE
SUITE 100 . .
LAKELAND, FL 33803_ . - IN TH'S SPACE

o e oosesv e i . B byt PR R

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

SIGNATURE - p—— NETTETS : = s : : :
Signatura, typed orpﬁnt’nd r‘ﬂmenffeg{stgraa _ausrvfandl.iﬂafappu:ah!e. 7!J:-I}(_)}E.fieglsterad.saaulslgnawarequlrad.m\enm.ns.mung} . - DATE
FILE NOWII!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Conlribution, O Addedto Fees
0, . oroesANDDREGTORBS - K T
TIMLE D
NAME FRIDOVICH, ANTHONY "TONY" S
SYRECY ADDAESS | 975 HANOVER WAY
CTY-ST-2° | LAKELAND,FL L _ e — - R, ’
i DS - PACOB0Z2 551
NAME FRIDOVICH, MELODIE S Coe 534'9‘;21,"Jﬂ5“5ﬂufji Cﬁ"‘ﬂﬂﬁ 1'::{]‘.&{]

STRIET ADDRESS § 975 HANOVER WAY
cirv-st-2p | LAKELAND,FL e - e T e T

TITLE
NAME

avarar I N —DO NOT WRITE

ims * IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21F . . _ . L . o e T — e

TITLE
HAME
STREET ADDRESS

CITY-5T- 217 . 7 e

TILE
HAME
STREET ADDAESS

LIy ST 2IP §| — ey m———E LS L
= P . | S T ol e AT R 1y g ey T

12, ) hereby certify that the information supplied with this fl|i.|'1§ does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory s true and accurate and that my signature shall have the same legal effect &s if mada undar oath; that | am an officer or direcior
of the corporation or the recaiver gifirustes empowered to exacute thiggeport as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenfwitlf an address, with all giher like ¢

SIGNATURE: A / “~Anthony S, Fridovich, President 4-19-05 863 680 3322

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR. . Dala Daylme Phona #




