FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ASHCO, INC.
Principat Place of Business Mailing Adgress YUULOIfJo
1356 BEACH BLVD 1356 BEACH BLVD :
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US PR T
s SR NGO R RN
Suite, Apt, #, etc. Sulte, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3632257 Not Applicable
AP | Loty - o B — | ey "I 5. Cenificate ﬁaﬁﬁesﬁ?@iﬁiﬁ?ﬂbﬁlh
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent

Name

ASHURIAN, EDWARD
1356 BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad of printed nama of regisiered agent and title It applicabla, {NQTE: Regisiered Agent signature required when retnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE £ change [ Addition
NAME AHURIAN, EDWARD NAME
STREET ADDRESS | 1356 BEACH BLVD STREE ADDRESS
Cimy-57-2p JACKSONVILLE BEACH, FL 32250 CavY-ST-2IP
TMmE £ Delete THLE O change [T Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP Cny-Ss-2p
TME 7 Delete TLE ) [T Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-§T-2iP
TITLE [ pefete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1.2P CITY-ST-24
TME . 1 pesete TME [FCrange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-ZP
me [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥Y-ST-2P Cy-51-29

12. | hereby certify th Wtormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report ol supplementgl Wue accurate and that my signature shali have the same legat eflect as if made under oath; that | am an officer or director
Bl
wit

of the corporaticn or the thceiver or to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment wit
SIGNATUR 3/

SIGNATURE AND TYPED OR PRINTED NAMY OF SKGNING OFFICER OR DIRECTOR Oata Daytime Priona £




