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2005 FOR PROFIT CORPORATION |
_ ANNUAL REPORT FILED

DOCUMENT # P98000058980

1. Entity Name
ASR CONSULTING, INC.

Secretary of State

Principal Place of Business Mailing Address

924 N. MAGNOLIA AVE 924 N, MAGNOLIA AVE
SUITE 319 SURE 319

ORLANDO, FL 32803 ORLANDO, FL 32803

VTR R O R ERL

01852005 No Chg-P CRZE03£ {10/03)

4. FEl Number Applied For
59-3522809 Not Applicable
; $8.75 adational
1 5. Certificate of Status Pesirer) ] Foo Rocuired

~'s. Nams ang Address of Currant

D12 LAKE SHORE DRIVE e o BQ NOT WR'?E '
ORLANDO, FL 32803 o ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - -
Signature, typed o prinded name of ragistered gent and ke K appicable, (NOTE: Rogratocod Agent signature regquired when renetatng) DATE
FILE NOWH! FEE IS $150.00 $. Election Campaign Financing 55_00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. {0 AddedtoFaes
10. OFFICERS AND DIRECTORS |
TIE D
NAME RODGERS, ANITA S

STREEF ADDRESS | 2512 LAKE BHORE DRIVE
CITY-S7-2P ORLANDO, FL 32803

TTLE D . . .
HAME RODGERS, MICHAEL D ) LT ;:; . R
STREET ADDFESS | 2512 LAKE SHORE DRIVE ) Cbasan Bl Fey o L
e | ORLANGO P 5280 L DLASSIO6EL 1S0.00
NAME

s DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2P

s | INTHIS SPACE

TLE

RAME

STREET ADDAESS
CrY-57-2p

TTLE
RAME
STREET ADORESS
Cy-ST1-2P ..
| .

12. | hereby cerlify the! the information supplied with this filing dogs not qualify for the exernption stated in Section 119,07{3)E, Flarlda Statutes, ! further certify that the information
Incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an officer or director
of the corporalion of the receiver or irustee empowered Lo execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with al other like empowered,

SIGNATURE: EL\A‘ iéﬁw«/ VL] D(m 3210634980

E AND TYPED R PARNTED NAME OF SIGNING OFEICER O DIRECTOR Daytiens Phone #

Jan 11, 2005 08:00 AM




