2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000079668

1. Entity Name

AS ASSETS, INC.

Principal Place of Business

308 SCUTH JEFFERSON STREET
PENSACOLA FL 32501

WMailing Address

308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90312 027 ***150.00

JiudJuez

LT

|

[

MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number Applied For
59-3468390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— e e 5 e a e e e e o —— — . Name .. |- et e — e R e
g&ggﬁyﬁugggg&s%*RSTREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B.Jhe 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

Signature, iyped or prmtad name of registered agent and title if applicable.

{NOTE: Ragistered Agenl signatuee reguired when reinstating)

DATE

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Cantribution.

10. OFFICERS AND DIRECTORS _l 11. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

TITLE D [ Delete TITLE [ change [ Addilion
NAME BROCK, M A NAME

STREET AUDRESS ‘| @ SUNSET BOULEVARD STREET ADDRESS

CITY-ST-ZIP GULF BREEZE FL 32561 CITY-ST- 21

THTLE D [ pelete TITLE [ Change [ Addition
MAME BURCH, RS NAME

STREET ADDRESS | 6559 AVENIDA DE GALVEZ STREET ADDRESS

GITY-S7-21P GULF BREEZE FL 32561 § Crw-st-zp

TITLE 3 Deiete TITLE [ change  [J Addition
NAME. _ — . - - .. [ NAME J e ..

STREET ADDRESS STREET ADDRESS TTTT T e i
SITY-5T-71P . CITY-ST-2IP

TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE . V- O pelete MLE . [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-21P

changed, or on an atlgchment withan address, wj
SIG NATQ@:

Il other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4asc '
G52 -524E

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayums Phang #

4 2ot

{ Date

ﬁll - Ii’la;f

. L
e 7Y s A

D~ 8] e~y -y D




