2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # V58935 ecretary of State
1. Entity Name
-05-2004 90389 009 ***150.00
AFFORDABLE SPACE, INC. 04-05-200
Principal Piace of Business Mailing Address
4129 OLD WINTER GARDEN ROAD 4129 OLD WINTER GARDEN ROAD i i
ORLANDO FL 32805 ORLANDO FL 32805 = s # g
us us e
Sulte, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11’03)
City & State City & State 4. FE! Number Applied For
59-3138855 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?ese-gg; Lﬁ:‘lec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —_— - - — m—— - . - Name R - — . —— —— . _ e r e = L
?—H-)S;-ég'SSG‘gEVEN M. Streat Address (P.O. Box Number is Mot Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am famitiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and title it appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. a Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % p 3 delete TMLE [ Change [ Addition
AME AUSTAD, STEVEN M. NAME
STREET ADDRESS | 7707 CR 561 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-7iP
TITLE [ pelate TILE i [Jchange  [J Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -8T1-2IP
TITE (1 Deete THLE [ Chenge [ Addition
NAME — e R . T e CNAME —_ . . [ I
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip OIY-S1-2IP
TITLE 3 veiete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S3-ZIP
TWILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-2IP
FRLE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7P CiTY-ST-ZIP

12. | hereby certify that the information g
indicated on this report or supgfhme
of the corperation or the recef
changed, or on an attachmen|

SIGNATURE:

poiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
al report is true angmccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

gwaclle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Iy

UDN-U4S-<ani

Daytime Phone #




