2005 FOR PROFIT. CORPORATION

DOCUMENT # G93565

1. Entity Name

FOUR-A-ENTERPRISES, INC.

ANNUAL REPORT (AR) _

Principal Plaé;e of Business

% CYNTHIA ASHTON
12399 SE 74TH TERR.
LB}%LLEV IEW FL 34420

t»f;iing Address

% CYNTHIA ASHTON
12399 SE 74TH TERR.
BELLEVIEW FL 34420

2. Principal Place of Business ™ _

3. Mailing Address

- FILED
- Mar 04, 2005 08:00 AM
Secretary of State

|

il

| U

Jl

Suite, Apt #, etc. - T Sulte, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State ' = B B City & State 4. FE!Number . . Applied For
59-2386764 Mot Applicable
op Country Zin Country 5. Cartificate of Status Desired [ $8'75 A_dd'm nal -
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= = Name ) . i
?S%Tgosl\}é g;{vi[{{ I??RR Street Addross (P.O. Box Number is Not Acceptable) B
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity sibmits this statemefit for the purpose of changing

the obligations of registerad agent.

SIGNATURE ==

its registerad affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sqnaiura, typod o printdd naims of registerad HEEM and W I applenble

FHLE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

TNGTE Feg’lslerad}\'gem gignaturd reguired when ;éi}vsfleﬁ‘ndf

s CATE
§. Election Campaign Financmng  $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FO.QFEICERS AND DIRECTORS IN 11
L P ) - O polets e A A R S Addition
HAME ASHTON, SR., CHARLES M. NAME {3/04/ 053006 DU@ fﬁﬁ B‘P

STRECT ADDRESS | 12398 SE 74TH TERR. STREET ADERESS

ory.sT-aF  (BELLEVIEW FL ) CIY-ST-2Ip

ek " |sT I Opasis -  F e - O change [ Addition
NAME ASHTON, CYNTHIA NAME

STREET ADDAESS (12399 SE 74TH TERR. STREET ADDRESS

CITY-ST- 2P BELLEVIEW FL CITY-5T-7IP

i vp T o - T pelete nr [Johange [ Addition
HaME ASHTON JR, CHARLES M NAME

STREET ADDRESS (12399 SE 74TH TERRACE STRECT ADURESS

ory-st-2P IBELLEVIEW FL CIY.§T- 1P

1L - - 7 Delele TiLe . Clchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-51.2F CITy-S1- 7P

TILE I ) [ oelete e [T Change ] Addifion
NAME NAME

CTREET ADORESS "~ § STRESTADRESS

cIry-ST. 7P CITY. 5T 2

HILE o ) [ Celete e - [Ochange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

&Y ST.2IP i oIty ST 2P

12. 1 haraby certify that the nformatien stpplied wit this ‘ﬁﬁ‘ng does not Gualify for the exemption stated In Saction 119 07%3)6}, Florida Statutes | further sertify that the infarmatich

Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the reéceiver or tustee empowsred to exacute this veport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, ar on an attachment with an address, with ail other like empowerad,

SIGNATURE: ConZéuse £ YdHor Condhio  Ashton

}/as/ss 352-2YyS5-S3/k

d SIGNATURE AND TYPED DR PRINTED NAME DFSIGNING OFFIGER OR DIRECTDR

Date Caytma Phone ¥




