2004 FOR PROFIT CORPORATION

hi

FILED

-~ * ANNUAL REPORT (AR)
DOCUMENT # V26949 '

1. Entity Name

.AASE CORPORATION

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business
25 HOMESTEAD RD N

Mading Address
25 HOMESTEAD RD N

SUITE 11 SUITE 11
L%HlGH ACRES FL 33936 {.JEH[GH ACRES FL 33936
U

2. Principal Place of Business 3. Maihng Address

I

I

i

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

MORGAN, JOHN M.
8911 DANIELS PKWY UNIT 6
FORT MYERS FL 33812

MOORE CR2ED34 {11/03)
Cily & Stale City & Stzte T a. FEINumper - | |Apptied For
- ”7657‘?31 E?“ | Mot Applicatle
Zp Gouniry Zp Country 5. Certificaie of Staius Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Sireet Address (P.O Box Mumber 1s Nat Acceptable)

Cily

) i FL | Zip Code

8. The above named entity s ament {or the purpose of changing its Vreg:’steredic;f'hce Br'regis’tered agent, or bath, in the State of Flonda. | am familiar with, and accept
atg

(NOTE Regislered Agenl sigrature regured when msinstatbeg)

DATE

the obligations of regestered
SIGNATURE j
Signature. Typad or prmied name of registered agent and tilla | appiicable
. FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of ’Siaté

9. Electicn Campaign Financing
Trust Fund Contribution

$5.00 hay Ba
Added to Fees

10 OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] O peiete TLE [ Change [ Auditicn
KAME ENTENMANN, HELGA E. NAME UUQBGQQSE{?} 40
STREET ADDRESS | IM SCONNENWINKLE 36 STREET AGDRESS 02/19/04-80020-016 150,00
CITY-ST-2IP ESSLINGEN, GERMANY 73733 CHY-ST-2IP
e D ] Detete TiTLE [J Change 1 Addition
HANE ENTENMANN, WERNER E. NAME
SIREET ADDRESS | 1M SONNENWINKLE 36 STREET ADDAESS
orv-5T-2F | ESSLINGEN, GERMANY 73733 CIvY - $T- 2P
TITLE 3 elete THLE [ change ] Addition
NAWT ° - - Tt T T/ - HAME - -
GTREET ADDRESS STREET ADDRESS
GITY-ST-212 LTy 8- 2P
e [ Detete TITLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-4P CITY-8T-2IP
THLE 1 Delete T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delere TILE [ change 3 Addition
NAME NAME
TREET ADDRESS STREET ADORESS

‘W-ST-ZIF CITY-ST-ZP

of the corporaton or the receiver of
changed, ¢r on an attachmeny

SIGNATURE:

other #ke empowered.

12, i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}(?). Florida Statutes. I further certity that the information
indicaléd on this report or supplemental report s true and accurate and that my signature shall have the same legal eifect as it made under cath, that | am an officer or director
: powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

SIGNATUAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Daylme Phone #



