-

FILED

2005 FOR PROFIT CORPORATION May 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000097 130 Secretary of State
1. Entity Name
A§A YENTERTAINMENT, INC.

Principal Placa of Businass ___ Mailing Addr_ess ]
2995 ENTERPRISE ROAD POST OFFICE BOX 740967
DEBARY, FL 32713 ORANGE CITY, FL 32774

== [WAER A AR AN

01182005 No Chg-P CRZ2EN34 (10/03)

DO NOT WRITE IN THIS SPACE =T R

59-3538704 _ Not Applicable

) 5. Certficae of Stawus Desies [] 907D Additonal
e i L o . Fee Required

Zae o T
8. Name and Address of Current Registered Agent

ECKERT, STAGYARA. DO NOT WRITE
ORANGE CITY, FL 32763 |N THIS SPACE

_ [,

€. The absve named entity subrmits this statement for the purpase of changing its ragistered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

BIGNATURE — = cene o= R -
Signatura, typed & printed name of regsstered agant anc! titte of applicable. INODTE. Reglsl'e!edAgent signatura required when rsinstating) . . CATE
FILE NOW!! FEE IS $150.00 8, Election Carmnpaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Faes
- = NO00EREIsY
0. .. OFFICcAS ANDDIRECTORS ] 15710/ 0580008003 150, 08
e PSTD
NAME ASA, ROGER A

STRCET ADDRESS | 2895 ENTERPRISE ROAD .
GITY-ST- 2P DEBARY,FL 32713 . -~

TILE
NAME
SIREEY ADDRESS

CITY-§T- 21 B . . L

THLE
NAME

s ) e . DO NOT WRITE

' ] | IN THIS SPACE

NAME
STREET ADDRESS
CITY.-ST.2P

T
NAME

STREET ADDRESS
Y-St 2P B o - 1 -~

TITLE
NAME
STRELT ADDRESS
CIry-§7-2P _-

12. | hgreby carlily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0??3}(0. Fiorida Statutes, | furthar certify that the infarmation

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
d o axsl epog as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Black 11 if
owerad,

= foceed Asp Presfiw #2705 Z2 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOayome Prone #
JE— : : — .

of the corporation or the receiv
changed, or on an atta

SIGNATUR

wilh an address, wi




