2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DACUMENT # PS4000060022

1. Eduty Name
AsC SPECIALISTS, INC.

Principal Place of Business

15433 N FLORIDA AVE
TéMPA FL 33613
U

Mailing Address

18433 N FLORIDA AVE
T.g.MPA FL 33813
U

2. Prircipal Place of Business

3. Mailing Addrass

FILED
Jan 24, 2005 08:00 AM
Secretary of State

II\

i 0

NI

Sate. Apt #.eto Suile, Apt # et 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Numbsr Applied For
59-3260021 ot Aopiicat
& Country ap Country 5. Certificate of Status Dasired [l $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e Ny

WINSTON, DAVID J
15433 N FL. AVE
TAMPA FL 33613

Street Addiaess (P.C. Box Number is Not Acéeptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgralute, typad o panted name of regrelered aganl and ite f appicatis

(NOTE Fagslerad Agenl signalure raquifad when remstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

DATE
8. Election Campaign Financing  $5,00 May ©
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ) [0 Dalee Ti: O Change [ Ariiti
AMF WINSTON, DAVID J HAME

STREFTADDRESS 115433 N, FE. AVE SIRERT ADDRFSS )

cay.si-2e | TAMPA FL 33613 Gty -S1-2P . QEUQEJGL%S?’EI s e em

- - O oo — UL =R = = el U
HANE NAME

STRLET ADDRESS SIREET ADDAFSS

oIrY- st-21 CIY. ST 2P

- L etae e O Change [ Asiita
NAML NAME

STREFT ADDRESS STAFET ADDRESS

Cily-T-21P RNy

g - O Delete e Clchange [ At
HAVE MM

STR(ET ADDAFSS STREET ADDAESS

Hv-5T-21P aAy-s1- 77

Tl o ] Detete mie ClcChange A
NAME NAME

SIREET ADDRESS SIREET ALIGHFSS

Cify- 8T. /P CHIY. 50 0P

s L] Delele it [ Change T Addi
NAME NAMF

CIREET ADDRESS STRFET ADDRESS

oHY-51-21P CHY 35 2P

12. | hereby certify that the mfarmation suppliedwﬁﬁ this ﬂiﬁg-does not qualify for the exernption stated in Section 119.07(3)(M), Florida Statutes 1 further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer gr direcic

of the corporation or the receiver or trustee empowered 1o execute 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, with all other like empowered

" —
SIGNATU @MWQQMLMIMSJ e
IATURE AND TYPED OR PRI GOFFICER CR DIRECTOR

J. /28

EU3.FL& Y030

[n='THY Cavirmea Fhone ¢



