2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am

DOCUMENT # P01000017419

1. Entity Name )

ASCENDOVATIONS INCORPORATED

Secretary of State

06-04-2004 90003 016 ***150.00

Principal Place of Business

4371 WHITE PINE AVE
ORLANDO, FL 32811

Mailing Address

ORLANDO, FL 32811

4371 WHITE PINE AVE

vaAavUCIUY

A A

2. Principal Place of qusiness 3 Mai!ing Address
37 Nordhk Oranse Ave 37 Norti~ Orposce Ave , _
g ’;“’6 5 : S”ite'é‘}’;;be‘c' 03072003\, ChgP " CREEO34(10/03)
N - _ e . - PR T, O [P S o ——————————————— s
City8State -y City & State 4. FEI Number Applied For -
Oriande, FL Orlovde , FL 59-3701801 ot Apelicabie
Eslp-b&) / ngtwg A’ 32.' pz' o0/ C&T% A 5. Certilicate of Status Desired [ fesegesq Q:i:;nona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTAGE, GAIDI|
4371 WHITE PINE AVE
ORLANDOQ, FL 32811

Name

Street Addrass (P.O. Box Number is Not Adceptable) e~ —--T- - -

——

City

FL I Zip Code

Z

8. The above named entity submits this statemept for the
the obligations of regi ,;@- agent. /

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6o by Hot Aa A

5/11/04

Signature, typed or printed name of ragistered agent and tite T applicable.

(NOTE: Ragisterad Agent signature required when reinglating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

n accordance with . 607.193(2)(b), F.5., the
corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Lo ] Getete TME . Feos  dary OYchange [ Adition
NAME HARTAGE, GAIDI NAME Gondd i HarYage ( S Am 6’)

* STREETADDRESS | 4371 WHITE PINE AVE STETADRESS | ¢f3 7/ Wi e Ai~2 Ave
orv-si-zp | ORLANDO, Fi, 32811 o-5120 | prlads , EL FLEOD
TLE L 7 Deteta TME [ crange [ Addition
NAME NAME

. STREET ADDRESS STREET ADORESS

Ley-sI-3p CITY-ST-ZP

T ~ 5 o L~ . Cloeete —==fme™ = =fr—so = - con « "o === ~'[5] Changs-. =[] Addition- | -+ =

HAME - NAME i
STHEET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITY-5T-2IP
TME 7 Delete TLE [ Change  [] Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-57-Z1P T -8T-2IP
TME O Deete TME [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-21P !\ CITY-5T-7P
TmE L] Detete TE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP ‘ CITY-ST-ZP

12. | hereby cerﬁfg that the information supplied with this fiiing does not gualify for the exemption stated in Section 1 19.07%3)0), Forida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receﬁ or trustee emp;e;;cyo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

indicated on this report or supplemantal report is trus an

changed, or on an attachmal

4

with alfother

m

SIGNATURE:

a empowerad.

s’/u /a ctm $07-841-7p0 4

IATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phona #




