[ DOCUMENT # P95000066498

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT ) Secretary of State

05-03-2004 90418 010 ***150.00

1. Entity Name

ASA ACCUGRADE, INC.

Principal Place of Business Mailing Address 54

PO BOX 915103 PO BOX 915103 n y

LONGWOOD, FL 32791-5103 LONGWOOD, FL 32791-5103 4?5’43

P s ARG AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 04252004 Chg-P CR2EQ34 (10/03)

- City & State City & Staie 4. FE! Number Applied Far
. 59-3346993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

HAGER, DIANE - - SR S :
141 SANDY QAKS PLACE . Street Address (P.O. Box Number is Not Acceptable}

LONGWOOD, FL 32779

f
l

4 Ciy FL LZ!;} 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 obligations of registered agent.

- BIGNATURE
. . Signaiurd, tyoed or printed name of registered agent and tile if appliceble (HOTE: Regislered Agent signature required when remslating} DATE
i -'FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | DP LR 7 Delete TIRE [Ochange  [J Addition
wwe. - | HAGER, CBANE NAME

SIREET ADDRESS | 441 SANDY OAKS PL STREET ADDAESS

CITY-5T-21P LONGWOCOCD, FL 32779 CITY-5T-7iP

TITLE 5 ] Delete TITLE [ Change  [J Addition
HAME HAGER, DIANE HAME

STREETADDRESS | 141 SANDY OQAKS PL STREET ADDRESS

CITY-5T-7IP LONGWGOD, FL 32779 CIvY-57-ZiP

THLE : T Delete TILE [OChange [ Addilion
HAME HAME

STREET ADDRESS | . STREET ADDRESS

CIiY-57-2P : CITY-ST-2IP

FLE "~ - - ' — [T pee < e - - : " Change {7 Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-S1-2P

TITLE 7 Detete TILE {J Change [T Addition
HAME *NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2P

TITLE [T pateta TITeE [ Change [ Addition
MANE HAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-87- 2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certity that the information
indicated on this report or supolemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empgwered ta execule this reporl as requiregd by Chapger BG7. Florida Stalutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with ag-addresk, pith all other like empoweged. f

SIGNATURE: 'l’&‘

Daytma Phona #




