2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 06, 2005 08:00 AM

DOCUMENT # P99000093276 Secretary of State

1. Entity Name

ASCI;NTIA HOLDINGS CORP.

Principal Place of Business Majling Address

1343 MAIN ST. 1343 MAIN ST.

STE 602 STE 602

R e R REREAR AN
03242005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For —
65-0952085 ] Not Applicable

5. Certificate of‘Status Desited ) O ) §e86_g£q$4rj:ditional

§. Name and Address of Current Registsred Agent

This AN SIES A DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or rebister;d agent, cr both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - e ] )
Signatura, typad or printed name af ragistared agent and titke if applicable. (NOTE: Registered Agent signature recuired when relnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME TALLMAN, JAMES A
STREETADDRESS | 1343 MAIN ST STE #602
CITY-ST- 2P SARASOTA, FL 34236
TITLE
NANE HFIGE BRAGT
ST A0RESS el A-A0002-014 150,00
CITY-ST-ZP
TITLE
NAME

s | DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section 119.07{(3)(1, Florida Statutés. I further certify that the information
indicated on this report ar supplemental report is true and,accurate and that my signaiture shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered tdlexepyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on t with an address, with-gll of eqmpoweared,
@ — 4/ tfos  (¥1)3L5-7334

SIGNATURE:
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone #




