2004 FOR PROFIT CORPORATION

DOCUMENT # M77381

1. Entity Name

ASLACA, INC.

ANNUAL REPORT (AR)

Principal Place of Business * -

17625 SE-86TH BRIAR CLIFF CT.
THE VILLAGES FL 32162
U

Mailing Address

17625 SE 86TH BRIAR CLIFF CT.
Tl;E VILLAGES FL 32162
U

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90014 014 ***150.00

JIA

" CLARK, RONALD C.
THE VILLAGES FL 32162

17625 SE 86TH BRIARCLIFFE CT.

MOORE CR2E034 (11/03)
City & State . City & Stale 4. FEI Number Applied For
- 59-2894293 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nct Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

Signatute. typed or printed name of registered agent and title if appiicable

(NOTE: Rogistered Agenl signature required when reinstatng)

DATE

e

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND O

RECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TIMLE ) E/Chaage [ Addition

NAME CLARK, RONALD C. NAME th . 'p

. acel ' ff.C

STREET ADDRESS | 28732 TAMMI DRIVE STREET ADDRESS / '76 a5 SE gb B et

CITY-ST-2IP THE VILLAGES FL 32162 CITY-ST-ZP .

TILE D {1 Delete TITLE [ change [T Addition

NAME CLARK, TREVA J. HAME

STREET ADDRESS | 17625 SE 86TH BRIAR CLIFF CT STREET ADDRESS

CITY-ST-7P THE VILLAGES FL 32162 CIFY-ST-2IP

TLE ] Delete THTLE [ Change [ Addition
| - e e S NANE i - e e e e e e ——— ——

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CrTY-ST-2IP

TITLE 3 velete l THE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7] Defete TILE [Jchange [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

THE O peete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-21P CITY-ST-2IP

changed, or on an attachm

SIGNATURE AND

ith gif other like empowered.

i
L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T with an addre

77‘(‘2\/67 J C/ﬂf‘k 2-~/2- 0¥ _3sa- /537372

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phane #




