2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000081854

1. Entity Name

ASKHO, INC.

" Feb 07, 2005 08:00 AM
Secretary of State

Méi@g Addrass N
5988 TRAILWOOD DRIVE
PORT DRANGE, FL 32127

Principal Place of Business

5988 TRAILWOOD DRIVE
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

AR RO

02012005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicabla

0 $8.75 aqditional

Fee Required

4, FEI Number
58-3664886

5, Certificate of Status Desired

6. Nama and Addrass of Current Ragistered Agent

HARPER, SCOT K
5988 TRAILWOOD DRIVE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stazement for the purpose of changing iis registered office or ragistered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyoed or orited name of ragistered agent and Idle if anpiicable.

INOTE. Rpgistered Agerl sigralure faquirad when rafnstating) DATE

9. Election Campaign Financing

1t K
FILE NOWL! FEE IS $150.00 Trust Fund Condribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees R -
N2 1872s

10. — OFFICERS AND DIRECTORS T

mE P o
RAME HARPER, SCOT

STREET ADDRESS | 5988 TRAILWOOD DRIVE
CITY-ST-21P PORT ORANGE, FL 32127

TITLE 8T

NAME HARPER, ALETA

STREET ADDRESS | 5988 TRAILWOOD DRIVE
CIry-8T- 29 PORT ORAMGE, FL 32127

TIME

NAME

STREET ADORESS
GITY -87- 2P

TTLE

MAME

STREET ADDRESS
try-51- 218

TILE

NAME

STREET AGDRESS
LITY-5T-2P

e
NAME

STREET ADDRESS
CITY-§7-21P '

o I e R T T R N ]

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Flarida Statutes. | further certify that the information
i d

indicated on this report or supplamantal repart is tnue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with any address, with al! other like empowerad.

QIGNATIIRF: \/Qco‘&‘\bv?'\ %W



