* 2005 FOR PROFIT CORPORATION

FILED
Jul 15, 2005 08:00 AM

i _ ANNUAL REPORT
DOCUMENT # V73830
1. Entity Nama

ASHER INSURANCE, INC.

e

Secretary of State

Principal Flace of Businass

230 OLD WINTER HAVEN RD
BARTOW, FL 33830

Mailing Address

230 OLD WINTER HAVEN RD

us BARTOW, FL 33830 US

8. Name and Address of Current Registered Agent

IR B ERARL AR O

07062005 Mo Chg-P CR2E034 (10/03)
£, FEl Number ' Applied For

53-3140506 Mot Applicable
5. Cerificate of Staws Desired () $8.75 Addtional

Fee Roquired

R S

ASHER, TERRYE. .
230 OLD WINTER HAVEN RD
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

e

=

3

e sl

8. The abova namsad entity submns this statement for tha purpose of changlng its reglstered offica or reg(sxered agent ar both, l

the ebllgations of ragistered agent,

SIGHATURE

n t’ne Statec{ F\mlda l am iarmhar with, and accept )

Slgnature, typad or prinmu name crragvmersd sgont Bﬂd l!uu 3 appflca.hle

(NOTE Fleulslerc_ld Agent :igng.lurg raquired whar rdnstating)

FILE NOWI!! FEE IS $150,00
Due by Suptembcr 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Addad 10 Fees

in accordance with s. 607.193(2)(b}, F.8., the
corporation did not receive the prior notice.

10.

1

= GFIGERS AND DIFECTORS

TITLE

NAME

STREET ADDRESS
CITY-87- P

D

ASHER, TERRY E.
230 OLD WINTER HAVEN RD
BARTOW, FL

 UnO0a37Ra0S
i/ 1S/05-BM01 =021 150, 00

TILE

RAME

STREET ADORESS
CITY-ST-21F

D

WILSON, ESTHER L.
4008 MAGNOLIA AVE.
LAKELAND, FL

TIE

NAME

STRELT ADDRESS
CITY-$T-ZP

__DO NOT WRITE

TLE

NAME

STREET ADDRESS
GITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

W o e s

IN THIS SPACE

e e E e e et =

TE

NAME

STRELT ADDAESS
CITY-ST-2P

e e

12. | hereby certif

changed, oron g

SIGNA1URE: X
.,———-‘A_I,‘G_m

that the infcrmahon supplied with this filing does not quallry for the exemptlon stajed ln Section 119 07(3X
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as
of the corperation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; an

mem withan address with all othe! likey

ANGTYPED O THINTED NAWE OF SIGHING DFFIGER OR BIREGTOR

i), Florida Statutes, { further r:.emty that the information

if made under cath; that | am an officer or director
d that my nama appears in Black 10 or Block 11 if

e



