..- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # P98000047552 ecretary of State
1. Entity Name - ‘
%]~ 04-07-2004 90025 034 ***150.00 ,
JAY D. ASBURY, P.A. j
Principal Place of Business Mailing Address
234 N SUMMIT STREET P.O. BOX 488 Dy
CRESCENT CITY FL 32112 SEESCENT CITY FL 32112 = 9 40 (.i 1] b b7
Suile, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-3513366 Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g:ﬂ’;jq&?ecg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o } .o | Name _
?ngRSYURlﬂ%TDSTHEET Sireet Address (P.Q. Box Number is Not Acceptable)

CRESCENT CITY FL 32112

City FL Zis Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signafure. lyped of primed name of registered agent and titla if apphcable. [NOTE: Registered Ageni signaiure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. | Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Defete TLE [JcChange [ Addition
NAME ASBURY, JAY D NAME
STREET ADDRESS (234 N SUMMIT STREET STREET ADDRESS
CITY-sT-2IP CRESCENT CITY FL 32112 CITY-57- 2P
e [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE {Jcrange  [J Addition

——-—N—A‘Méw‘“—"-""—“— - - - - NAME - = e - — e -

STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZiP
TITLE 1 pelete TILE (O Change  F_] Acdifion
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
THLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21° CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en 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 frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: IRy D. Asbung 33 'gﬂ - 38b-696- 1970

D NAME WGMING OFFICER OR DIRECTOR { Dayume Fhone #

SIGNATURE




