2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT,# PG3000015738 L Secretary of State

1. Entily Narme
SHAREN ANN ASTON, INC. 02-10-2004 90023 026 ***150.00

Principal Piace of Business Mailing Address
2501 VIRGINIA DRIVE 2501 VIRGINIA DRIVE
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & Siale 4. FEIO,?unper / Applied For
: ..(7 - ?D ’C?jl Net Applicable
Zi . Count Zi Count iti
® uniey ® ounity 5. Certificate of Staws Desired [ ?ese-gfqﬁ:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) 7 . ) . o

QSSJP\%,R%T&/H\ESR‘R/E Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f appkcable. (NOTE. Regstered Agent signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Caontribution. c Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE o [ peiete TLE [ Change ] Addition
NAME ASTON, SHAREN A NAME

STREET ADDRESS | 2601 VIRGINIA DRIVE STREET ADDRESS

CiTY-ST-2P LEESBURG FL 34748 CITY-5T-2P

TIME [ petete TiTiE [ change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME O oelete TILE [ Change [T Addilion
NAME -k [ Ll e e e NAME . _ —— - - e e s .
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

nE [ Delete TITLE [3 Change  [[) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Detete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-§7-21P

TILE (3 oelete - TTLE [JCrange [ Aadition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ’

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowsered 1o execute this repart as required by Chaper 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %A@U Ouplldlew  Shoren Ban fiston  Ghy any 13073636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




