2004 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000106397

1. Entity Name

FL-ASH PRODUCTION COMPANY

Princlpal Place of Business

3660 LIBERTY 5Q.
F7. MYERS FL 33908

Maiing Address

3660 LIBERTY SQ.
FT. MYERS FL 33908

2. Principal Place of Busingss

3. Mailing Address

Il

I

MOOHE

Feb 04, 2004 08:00 AM
Secretary of State

I

Sulte, Apt. #, etc Suite, Apl, #, ete CR2EN34 (1 1]03)
City & State City & State 4. FE1 Number Appled For
56-2303521 Not Applicable
zp Country Zp Countey 5. Certificate of Status Cesred [ ?i'g‘?q‘ﬁf:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T Name :

CARRETTA, GLENN
3660 LIBERTY SQ.
FT. MYERS FL 33908

Sireat Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the cbhgations of registered agant.

SIGNATURE

Signaturs. typed or panted name of regrstarad agent and 1fla f appicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of §tate

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

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

TITLE D [ pelete TITE [l change [ Additicn
NAME CARRETTA, GLENN L AN LUOOG0GNIcEES o
STREET ADDRESS | 3660 LIBERTY SQ. STREET ADDRESS 32706/ 04-30029-008 150, oo

oY ST-2P FT. MYERS FL 33908 CITy-57- 2P

TILE D [ Delete TTLE [ Crange [ Addition
NAME SEVILLA, ASH NAME

STAEET ADDRESS | 3660 LIBERTY SCL STREET ADDRESS

CiTY-ST-2P FT. MYERS FL 33908 CITy-8T-2IP L
TITLE 3 Delete TE O3 Change [ Acdition
A NAME

STRECT ADDRESS STAEET ADDRESS

oIy -$1-2P CITY -5T- 2P

THLE [ pelete TITLE [ Change ] Addition
HAME NAME

STAEET ADORESS STAEET ADDRESS

CITY-ST- 7P OITY-ST- ZIP

THLE D ﬁelele HTLE [3 Change ' L Addition
NAME NAME

STREET ADORESS STREET ADSRESS

CiTy-ST-2P GITY-S1-2P

TME £ Delete kL [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Y. §T-2P GITY- 5T- 1P

12. | hereby certifK that the infermation supplied with this tiling
i is report or supplemental report is true and accurate and that my slgna

of the corporation or the recerver or trusiee empaowered 10 execute this report as rad
i with an address, with all iz

indicated on 1

changed, or on an atta

SIGNATURE:

pmpowerag.

ed by Chapler 607, Florida Statutes;

does not gualify for the exemption siated in Section 1 19.071 Sj{i). Florida Statutes. } further éériiﬂ; that the information

re shall have the same legal effect as if made under cath; that § am an officer gr director

d that my name appears in Block 10 or Block 11 if

AN
47;‘?5/31

/25 oY

Date

Daytime Phane ¥




