2005 FOR PROFIT CORPORATION FILED
__ANNUALREPORT _ _ .. Apr2l,2005 08:00 AM
DOCUMENT # P97000090584 * " ° S lip Secretary of State

1. Entity Name
ASSET ASSURANCE, INC.

Principal Placa of Business 7' Mailing Address
6406 -68TH AVENUE NORTH 6406 -68TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

—_— e AC Y G

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao For

58-3472050 Net Applicable
| 5. Certificale of Status Desired | gese'ggu‘:fém“a'

5. Nama apd Address of Current Registered Agent

TROCKI, PAUL K DO NOT WRITE

8406 -68TH AVE N.

PINELLAS PARK, FL 33781 IN THIS SPACE

NP i i — AT TR | 5,

= = = L o] ,
8. The above named entity submils this siatement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida, 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - e = ) e si S . B

Signatura, ty-pada-pﬂned maofmgmmd aqcnt ang luTc: if applicable. , (NOTE ngrsﬁemdﬂgentslgnamre mqwed whan runstaﬂng) e , TR ml\rz o
K owln S £150,00 9. Election Campalgn Financing $5.00 may Be
After :eifyﬁ, %“FIEE‘IW#I .,2 $550.00 Trust Fund Comn‘buﬁon. [0  Addedio Fees
10, . OFEICERS AND DIRECTORS :L': S D ——
TE PTD '
NAME TROCKI, FAUL
STREET ADDRESS | 6406 -68TH AVE N.
CITY-ST- 7 PINELLAS PARK, FL 33781 C —— e — -
THLE vsD - o -
NAME TROCKI, CAROLYN , o Loonas !:138{ i
STIUET ADDRESS | 54016 -B8TH AVE N. : U/ 2 LA0S-annre-nie 15000
CiTy-$1-21P PINELLAS PARK, FLL 33781 . B ——————————— ——
e
RAME.

e - DO NOT WRITE
" IN THIS SPACE

NAML
STREET ADDFESS
Cy-ST 7P
e

NAME

STREET ADDRESS
CITY-§T-2P o . — — e

TIeE

NAME

STREET ADDFESS

CaTY-57-2P . .

m I heroby certif g that the mformatlun sup;lafted with lhls f’agug daes not quahfy for lhe examption stated in Section 119, 07 3Mi), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental raport is trua accurate and that oy signature shall have the same fegal elfecl as if made under oath; that | am an officer or diractor

of the corporatien or the receiver or rustee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that.my name appears in Block 10 or Block 1114f
changed, or on an attach mef with an address with all cther like empowered.

SIGNATURE: Eotﬁ_'» PnoL K. T'Eoc& . Ylfgﬂf . 127-5Y55994

N.ATURE AND ‘H’PED oR FNMTED  NAMIE OF SIGNING OFFICER OR DIRECTOR E Daytime Phone: #




