2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000115153 Mar 03, 2004 08:00 AM
1. Enity Name Secretary of State
W. N. ASCY, INC.
Principal Place of Business Mailing Address
1777 NORTHGATE BLVD 65 HANNAH STREET
5TE A-1 PORT CHARLOTTE FL 33954
SARASOTA FL 34234
Suite, Apt #, elc. Suite. Apt. #, etc. MOOéé CR2ED34 (11/03)
Cily & State T T | Cwisae 4. FEI Number Applied For
‘ B ) 80-0000142 R
op Country Zin Country 5. Certficate of Status Desired | gg'gi 2?:;“0”5’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - o
Name
258 ﬂh.wfl\]l-ﬂ}:hAgATREET Street Address (.0, Box Numberhi‘s Not Acceptaﬁle) =

PORT CHARLOTTE FL 33954

City FL i Zip Code

8. The above named entily submits th:5 statament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farmiliar with, and accept
the obhgations of registered agent.

SIGNATURE — —— . — -
Signeine. typed o prmied name of rTegistered agent and Te T applicabie. NOTE Regrsiered Agent signature requrad when reinstating] DATE
FILE NOW!!! FEE IS $150.00 , . .
9. Election Ci Fil

Ater My 1,2004 F il e 555000 Socten Camiin g $5,00 oo
Mzke Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS 11 ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Dateta TITLE [ Change 3 Addition
HAME ASCI, WILLIAM NAME _ Unnoo0T4ED4
STREET ADDRESS |65 HANNAH STREET STREET ADDFESS 305,04 -a0025-018 150,00
Ty -ST- 2P PORT CHARLOTTE FL 33954 CITY-ST- 2P N ) ) o )
TITLE D [ Detese TITLE [3Change [T Addilion
NAME ASCI, NANCY NAME
STREET ADDRESS |65 HANNAH STREET STREET ADDRESS
~-ST-7P | PORT CHARLOTTE FL 33954 _ 1 CITY-81-21P . )
TRE ’ 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP 7 LATY-ST-2i9 B
e ] Delete TITCE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREFT AGDRESS
CITY-ST-2IP B CITY- ST 2P o
TILE 3 petete nng Ichange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
Cmy-§T-2F GITY-ST-2tp i ]
MmLE [ pelste TILE [JChange  [] Additin
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2F _ oIty -ST-2P N

12. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that t am an officer or directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block, 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: =0, .»?///n d G/ - 355 - FF5T

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTO& Cate Daytime Phone #




