FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000088663 05-03-2004 90449 010 ***150.00

1. Entity Name
ASSET RESOURCE MANAGEMENT, INC.

Principal Place of Business Mailing Address- 1 q U 1 b b 3 l

4507 FURLING P.0. BOX 5708
UNIT # 213 DESTIN-FL 32540
DESTIN, FL 32541

| 15 Crest Priye

Suite, Apt. #, etc. Suite, Apt. #, stc. 04262004 Chg-P CR2E034 (10/03)
City §taie N City & State 4. FEi Number Applied For
5T F lor m’ & 59-3345333 Not Applicable
Zl_p 32550 Co)i:try Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
d alosK Fee Required
6. Namo and Address of Current Registered Agent ) ” 7. Name and Address of New Registered Agent

Name
SHARPE, JAMES A JhmEs A  SHAARPE

AP PORTINEN Stree’ %&ﬁgss (P.w%gb&eiis Nolb?ﬁ?%

DESHN-—37577

“ DEST IV

e

2556

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.’

SIGNATURE i
i . Signature, lyped or pinted name cf reqstered agent and litla if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! ‘FEE 1S $150.00 . 9, Etection Campaign Fipancmg _ .-.$5_00 May Be . . . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: * O Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change [ Addition
NAME SHARPE, JAMES A NAME
STREET ADDRESS | 165 CREST DRIVE STREET ADDRESS
CiTY-ST- 21 DESTIN, FL 32550 CITY-5T-2IP
TITLE P [ Delete TILE [J Change [ Addition
NAME SHARPE, ANNE A NAME
STREET ADORESS | 165 CREST DRIVE STREET ADDRESS
CITY-ST-21p DESTIN, FL 32550 CITY-ST-7IP )
TITLE S [ Delste TITLE [C] Changs [ Addition
NAME CARR, SHANNON NAME
STREET ADORESS | 4465 KINGSLYNN ROAD STREET 4DDRESS
CITY-ST-ZiP NICEVILLE, FL 32578 CITY-5T-2IP
e 3 Delete mE [ Change  [] Acdition
NAME NAME
STREE | ADDRESS STREET ADDRESS
cITY-ST-2IP oiTY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
NAME A NAME
STREET ADDRESS ’ ' STREET ADDRESS
CY-ST-2P . T ) : - cavest-ze | . .
TME * O Delete me _ ) Change [} Addition
e - ' . — e . R . o -
STREETADDRESS |~ ' . i - 2N seeer aoress | - ~
CITY-§T-7P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exscute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed. of on an aitachmegyt with an address, with all other likgempowered.

§50
SIGNATURE: /8 %44(1— 0 4 ‘f 650-3977
E AND TYRPED OR PRINTED Nf\ME oF SIGNINB’FFICER OR MBRECTOR Wiz Phong 4

o



