2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P00000017258

1. Entity Name
ASHCORP INTERNATIONAL, INC.

Secretary of State

03-28-2005 90077 045 ***150.00

Principal Place of Business

4901 VINELAND ROAD
120
ORLANDO, FL 328M

Mailing Address

POST OFFICE BOX 547548
ORLANDO, FL 32854-7948

50031306

0.0 8oy 541943

[T

2. Principal F;Iace of Business ,
1140 COUle_\ir Qua Dr.

Suite, Apt. #, elc.

Suile. Apt. 4 etc. 02042005  Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEI Numbes Applied For
Opinvoe H. RLAN DD | Al 59-3629848 Not Appiicable
2ip Country Z | Country i , $8.75 Additional
3&%4 é\ 39-304 US A 5. Certificate of Status Desired g Fae Foguired
- 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—Name = . R

HALL, ALVIN S llI
4901VINELAND ROAD
ORLANDO, FL 32811

Strest Address (P.C. Box Number is Not Acceptable)

513) IKeewelano Giecte

Bevanoo, . .

Code

FL |~ 1244

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

the gbligations of registered agent.

SIGNATURE

Signatues, typad of prinied name of registered agent and (i if apphicable.

{NOTE: Regisiared Agent signature required when reinsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

‘8. Eection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE ﬁ(:hange [ Addition
NAME HALL, ALVIN S 11l NAME
! [
STREET ADDRESS | 4901 VINEYARD ROAD #120 STREET ADDRESS 5' 3/ wetmelhvg Clcle
oM-ST-ZP | ORLANDO, FL 32811 ovsr oopedn Ou T 32819
me cD O vewete TITLE ;Bchanqe [ Addition
NAME HALL, ALVIN S JR NAME '
STREET ADDRESS | 4901 VINEYARD ROAD #120 STREET ADORESS |1} 40 COUNTTRY cLvh DL
cm-sT-2F | ORLANDO, FL 32811 ov-sTzP | OpL enidg, Fle 3TI04
TLE [ Delete TINE 0 O Crange  [J Addition
HAME—— e — NAME
STREET ADDRESS STREES ADDRESS — . . o= e
CITY-ST-2P CITY-5T-2P
TITLE T Delete TLE [] Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-5T-7P cmy-$1-2p
TITLE O oewete TTLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE O belete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-29

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify ihai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
elyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

of the corporation or the r
changed, or on an att;

SIGNATURE:

Y with ddress, with all other like empoweted.

~

NS Hall &

85  A4pN)-FI-9099

smm\ﬂce AND

D OR PRINTED NAME OF SIGNING GFFICER OR DiRECTOR

3)oo]

Date Daytime Phone #

\ 1



