2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

o Apr 14, 2004 08:00 AM
D gjg:Nl;lmlanNT # P97000090584 s Secr,etary of State

ASSET ASSURANCE, INC,

Principal Place of Business Ma:lmg Addrass
6406 -68TH AVENUE NORTH 6406 -68TH AVENUE NORTH
PINELLAS PARK, FL 33781 _ PINELLAS PARK, FL 33781

GO ME TR

01112004 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Nurnber Applied Far

59-3472050 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

Bh08 B8 TH AVE N, DO NOT WRITE
PINELLAS PARK, FL. 33781 IN THIS SPACE

8. The above named enlity submits this statsmant for the purpose of changing its registared office or registered agent, or bath, in the State of Flotida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prited name of registaved agont and tite f appTicabe (NOTE Hegisterad Agent signature required when reinstabng) i ‘DATE
¢. Elaction Campaign Financing £5.00 mMay B - N . _
FILE NOW!!! FEE IS $150.00 ottt ay Be OO 12992 - - T
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. L AddedioFees M4.414 ‘;;‘}ﬁi_ﬁéﬁégﬂm‘q ien, o
10. OFFICERS AND DIRECTCHS . N | o ]
me PTD |
NAME TROCKI, PAUL
STREET ADDRESS | 6406 -68TH AVE N.
GITY-ST-2P PINELLAS PARK, FL 33781 ]
e VSD
NAME TROCKI, CAROLYN

STREET ADBRESS | 6406 -B88TH AVE N.
CAY-ST-ZP PINELLAS PARK, FL 33781

e
NAME

plghry DO NOT WRITE

- ) IN THIS SPACE

NAME
STREET ADDRESS
LITY - ST-21°

TILE

NAME

STREET ADDRESS
coy-sT-21P

THLE

NAME

STREET AADRESS
CiTY-57-2IP

12. 1 hereby certify that the information sup;lnlied with this filing does not qualify for the exemption stated in Section 119.07&3){!'). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee smpowered ¢ exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: (7.2 &5: ' . K.  tfefe 2754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phana #




