2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09, 2004 8:00 am

DOCUMENT # P00000063842

1. Entity Name

A.S.K. CONTRACT FLCORING, INC.

Principal Place of Business

3814 S NINE DR
VALRICO, FL 33594

Mailing Address
3814 SNINE DR

VALRICO, FL 33594

2. Principal Piace of Business

¢329 E.Adamo Dr.

3. Mailing Address

Q329 E. Adamo Pt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-09-2004 90030 023 ***150.00

JHuzue s

VAR

01032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEj Number Applied For
Tampa, FL T ampa , 50-3655427 Not Appiicable
zp Counry Zp Country i . . $B.75 additonal =
33" ( q L HSA-« . - 33 ! q s LLSA—— - 5._Cennjucat§ of Gtatus Desired.  -[7] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ASHBY, RUFUS
3814 S NINE DR
VALRICO, FL 335%4

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registared agent, or both, in the State of Flotida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, typed o printed nama of registered agent and title I applicable.

(NOTE: Registered Agent signature recuirad when reinstating}

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.,

$5.00 may Be
Added to Fees

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

TILE D [ Detete TITLE P,5,D E’cfange O Addition
3 ASHBY, RUFUS NAVE A sl by Pu fus

STAEET ADDRESS | 3814 S NINE DR SRETAODAESS (208 1o 5, Nipe D

ON-$T-2P | VALRICO, FL 33594 . oS |Vl ereo o FL 23594

MLE PS 2 ek THLE ' OJchange £ Addition
NAME RUFUS, ASHBY NAME

STREET ADORESS | 3814 S NINE DR STREET ADDRESS

CITY-5T- TP VALRICO, FL 33594 CIy-s1-2P

TINE O petete TITLE [JChange  [J Addition
(" — T = e e NAME - - - I N L

STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-7P

THLE 3 Delete e [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CITY-ST-2P

TMLE -3 Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2P

TALE {1 Delate TLE [OcChange [ Addition

NAME o, | MVE

STREET ADDRESS .. STREET ADORESS

CITY-ST-2P - T CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporatian ar the receivapor irusteg,empowered to axecute this report as requirad by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

T TLE o g -5

SI?RﬁJRE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

changed, or on an attachme

SIGNATURE:

th an

Data

Daytima Phone #




