2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P98000021956 ecretary of State
1. Entity N
iy hame 04-28-2004 90186 006 ***150.00
ASONG, INC.
Principal Place of Business Mailing Address
2434 WILLOW SPRINGS CT 2434 WILLOW SPRINGS CT o
APQOPKA FL 32712 APOPKA FL 32712 :
Suile, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3501300 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g’g?qiﬁ?:‘;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - Name
?fBaNVE\FLLBOE\X,ERLY oS CT T T 7 Sléeet Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 3 712§’f7$; h{é(g
City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent

, dfafor
Sighature, typed or pylied name of registered agent and title 1 applicable. {NQOTE: Registered Agent signature requirsd whan remstating) "parg 7

SIGNAT,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
0.0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe .7 PSD - - O Delete TILE [ Change  [77 Addition
s |GARNER, BEVERLY NAME
STREET ADDRESS | 2434 WILLOW SPRINGS CT STREET AODRESS
CITY-§T-2 "% | APOPKA FL 32712 -~ CiTy-51-29
e - [ belete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TITLE [ Delete TITLE [[] Change [ Addition
NAME - e —— - HAME —-- C e e
- STREET ADDRESS — me——— e : - — - - @ 5TREET-ADDRESS - - — S — PR
CAY-ST-TIP CITY-5T-2P
TITLE 1 celete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TIE [ Cetete TITLE [J ¢hange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2P
TIEE O petete TITLE ) . [ change  [] Addition
NAME , NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

S IG NATU R E : %%{WE OF SIGNING OFFICER OR DIRECTOR : L'#'/Z[”faéy L{d 7 .Dag;"f:!p{‘;z;g'qblr




