- | * FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

'~ ANNUAL REPORT
DOCUMENT # P99000111172 Secretary of State
07-08-2004 90096 029 ***558.75

1, Entity Name ~ !

ASM CONSULTING, INC.

Principal Place cf Business Mailing Address

6 SANDY HOOK RD. NORTH 6 SANDY HOOK RD. NORTH
SARASOTA, FL 34242 - SARASOTA, FL 34242 5 4 08 0 4 5 7
T s 00 5
6221 Glew Abbey Lane 6221 Glenm Abhey bane
Suite, Apt. #, etc. o i Suite, Apl. #, eic. 07042004 cha . CRoESGA (1060)
City & State ’ ) City & Sjate 4, FE! Number Applied For
Bradenton  FL Brodewton FL 65-0972315 Not Applicable
3‘2'1{32. o .‘ fjugwA : 32& 2,09, C&ntéy A 5. Certificate of Status Desired N gggfq Si‘j‘;ﬁo"a’
§. Name and Addreas of Current Registered Agent 7. Neme and Address of New Registered Agent
| Name

MILLER,ALLENS _ .

- H - T e - =

6 SANDY HOOK RD. NORTH

s@a‘f&iﬂ”-oegxruén'ﬁ is Not ﬁ\c‘%‘%e\! 1_1 né

SARASOTA, FL 34242

, N ; Zip Code
Brodentonm FL [ 8%%0a
8. The above namad entity submits this staterpent for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
[/
SIGNATURE g 7/ Y, /0 Y
Signature, yped or prim( name of registered agant and tite if applicable. {NOTE: Registered Agent signature required whan reinsating} 4 / DATE
FILE NOWIII FEE IS $550.00 . 8. Election Campaign Financing $5.00 May Bs
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees
10. c QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD ¢ {1 et TME Rlctange O dditon
NAME MILLER, ALLEN S NAME
STREET ADDRESS | 6 SANDY HOOK RD. NORTH smeeraporess | 22| Geled A\vbey lane
oTv-sT-IP | SARASOTA, FL 34242 ovsrp |Bradenton FL 2o,
TILE ’ [T pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' $TREET ADDRESS
CiTY-51-2P . - : CITY-87-2P
e ' i (3 Deste TE [ Change  (J Addition
NAME ; ] NAME ’
STREET ADIRESS : STREET ADDRESS
CTy-S71-BP ===~ - ’ e Somystap | v o
TIMLE O pelete TIME : O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ‘ ‘ CITY-ST-2IP
mE ! O3 Delete TilE O Crange (] Acdtition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
cITy-51-21P ¢ ' CITY-S1-21p
TTLE o 1 Deiete LE [ cChange (3 Additien
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IP

12. | hereby ceni(lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shafl have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as requ_ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh,an address, with all r like empowared.
SIGNATURE: 74foy  1-753-79%%

SIGNATURE ANDZYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




