—— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o _ _
DOCUMENT # S44672 Jan 12, 2004 08:00 AM
Secretary of State

1. Entity Name
D.N. ASBELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
11602 GRACES WAY 11602 GRAGES WAY
CLERMONT, FL 34711 US CLERMONT, FL 34711 US

TR RR A

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e FopieaFr

59-3121562 Not Applicable
5. Certificate of Status Desired (] fi-gesql‘;:‘:é“""a'

6. Name and Addross of Current Registered Agent
ASBELL, DOUG
11602 GRACES WAY Do NOT WR ITE
CLERMONT, FL 34711 IN THIS SPACE

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnled ngme of registersd agant and tile if applicablo. (NOT-E. Registerec Agent signalure reguied when remstating) - = D;\TE
FILE NOW!! FEE IS $150.00 9. Clecton Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E3'  Addedto Fees
10, QFFICERS AND DIRECTORS ]
THLE PD
NAME ASBELL, DOUG

STREET J00MESS | 11602 GRACES WAY
env-sr-2¢ | CLERMONT, FL 34711
e STD LnNOnnE0:2130 -
KAk ASBELL, CYNTHIA /1204 -90001-010 150,00
STREET ADDRESS | 11602 GRACES WAY C
oTY-ST-2 | CLERMONT, FL 34711

TILE
NAME

el o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-7P

TIMLE

NAME

$TREET ADDRESS:
Ciry-S1-zp

TiTLE

KAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thet the information
ndicated on this report or supplemental report 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 carporation or the receiver or trustes empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11if

changed, or on an attackment with an addre ! !
Jdos PAshell ) rll gje  GsU 243 o 3RY

with all other like empowered.
SIGNATURE:
TYPED OR PRINTED NAME OF SIGHING OFFICER OR SHRECTOR Daylime Fhone &




