2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) ‘ May 04, 2004 8:00 am

D M68598
DOCUMENT # Secretary of State
ASH-LEN CORPORATION 05-04-2004 90181 044 ***150.00
Principal Place of Business Mailing Address
NEW YORK AVENUE PO BOX 447
HUDSON FL 34667 NEW PORT RICHEY FL 34656
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

29-2938386 Not Applicable
ze Country Zp Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~Name L
\é%%gBA%ﬁﬂgE\VENUE Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageni, or bolh, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or prmied name of registared agent and title if applicable (NOTE: Regislared Agent signalure requirett when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O vetete 1113 Clcrange [ Addition
NAME SPINKS, WAYNE NAME '
STREET ADDRESS (9905 W.RIVERWOOD DR, STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CiTY-ST-ZiP
THLE STD [ oelee TITLE [J Change  [J Addition
NAME WEBB, MAXINE NAME
STREET ADDRESS | 6027 ARTHUR AVENUE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TILE O oetete TLE ' (3 Change [ Addition
NAME . NAME e L [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-5T- 2P
TITLE [ vetete TIILE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TLE 1 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
TITLE [ pelgte TILE (3 Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,_with all cther ke empowered.

SIGNATURE: %WMW Y-29-04  (127)Q49-5439

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Phone #




