2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v47427 Feb 04, 2005 08:00 AM
1. Enty Name . Secretary of State
ASPEN REMEDIAL CORPORATION
Principal Place of Business “; S ) ﬁ_l\:‘lajling Address - o o
25221 SR 54 PO BOX 7108 '
LUTZ FL 33559 = WESLEY CHAPEL FL 33543
s e[| KHRIRAAIEY
Suite, Apt #, etc. - ’ 7‘7 Suite, Apt. #, efc. ’ o 15t MOGRE CR2E024 (10!04)
City & State T City & State | T 4, FEiNumber _ Applied For
S— W— . ?9-31 38449 Not Applicable
Zip Country ap Country 5, Certificate of Status Dasirad $8‘75 Additionz)
’ Fee Requlired

6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

=1 Name

JEFFERY WALKER
211 S, DALE MABRY
TAMPA FL 33609

Stroat Address (P.O Box Number is Not Acceptable)

City ' ' FL Zip Code

8. The above named entily sUbmits this statemient 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 __ . i : — .
Suynature, lyped of printed name of regisieled agent and bifls | applisable TNCTE Regsiarad Agant signaturs required when eitstaling T - DATE
TR T T LT I e Ty = = 7 . " g g
H1 '
FILE NOW!! FEE l-‘._'x $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable fo Fiotida Depariment of State
10. "~ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P - Ol celete 7IF ) ' {1 Chinge [ Addition
RAME HOPKINS, DWIGHT SANIE UNOEINNE 15647
STRETT ADDARESS {29010 TUPPER RD ST AOOREES T ‘,sF-r"“,: - Em e 1D
25 aivy-(i7 158.75

anv.sl-2p | WESLEY CHAPEL FL 33543 Y 51 0F B/ 05-80 2 108
e ST ) o - T Detele mr [ Ghange (] Addliton
NAME HOPKINS, JOYCE o - NAkE
STRETT ADDRISS | 29010 TUPPER RD STREET ADDRESS
city-sT-2P |WESLEY CHAPEL FL 33543 CTy-81-2F
HTL ) B - o 1T Delete f e : ' N [J Ghange [ Additlon
NAME HEME
STRLET ADDRTSS KIREET ADDRTSS
Ty -ST-ZP : CY-S1- 21
MiLE o T T 7 telete e ' [ Change [ Addition
NAME MAME
STRELT ADORESS SIREET ADDRESS
CIry-ST- 2P CIrt-51- 2
nm N I eleta ~ _ @ miF J ' T3 Change [ Addition
HAME RAME
STRETT ADORESS SIREET ADDRESS
ClfY §T-2P CIFY -5 7P
T S [T Delete ¥ r ‘ [ Change ] Adilion
NAME NAME
STRUET ADDIRESS STREE1 ADDRLSS
Y. sr-7IP CITY-Si- 2P

12. [ hareby cartify that the information supplied with this fiing does not qualify for the exempiion stated in Section 139.0713X0, Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the recaiver or trustee empowerad to execute this reporn as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: - Toyce A Hgéﬁmé 2-2-35_ ¥/3°¢73-4/9/

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiata Daylme Phone 4




