2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # P03000046803 Secretary of State
1. Entity Name
ASCOT PARK Il INC. 02-27-2004 90038 006 ***150.00
Principal Pface of Business Mailing Address
5512 PALM LAKE CIRCLE 5512 PALM LAKE CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819 bb3UoDr
e S IR0 ROV AR
Suite, Apt. #, elc. Suite. Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Mumber Applied Far
90 - Oq ' "‘q Ll q Not Applicable
e Countey Zip Country 5. Certiticate of Status Desired O ?g;gg;&?:&umai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEIVE, KATHY D

316 N JOHN YOUNG PKWY STE B Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741

City FL I Zip Code

B. 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. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwe, typed & proled naTe of regislered agenl ond Lie [ applicabic. [NOTE: Registerod Aeot Signalae requred when 2nalding) Oarg
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. | OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 11
TME S‘ K : cLMcx K Gg onto N Oeee THLE . [Ocrange  [J Addien
NAME NAME
STREET ADDAIESS yed {‘— Y“‘” el K’f’! STREET ADDRESS
oTY-§T-2p }(‘.g\‘ mmee ful]‘{?‘{é QY- ST 2P
e [ pelete e [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2I
e [ perete TTE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY- 57 7P
TTLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 GITY- 5T- 21
NRE 1 Delete e [Jchange  [JAddition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-7IF CITY-§1-2IP
Ane O peiez nne O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-st-2p CITY-ST- 2P A

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or filistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 111t

changed, or on an attachment wit drg$s. with 9 other like empowergd.
SIGNATURE: Mlﬁw/ /ﬁclmw/f Brovsgu Sec. 7-29-0Y

SQGNA‘FJRE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daykre Pnene ¥




Issued EIN ué_\.\,&d,\ V}’UUU?’ .Pagc 1ot}

0% TT

, Pﬁﬁ%oo%%
¥ Internal Revenue Service -

DEPARTMENT OF THE TREASURY LAREAES

:nflnrﬂl 'l"nv lp l (=g ]}

This is your provisional Employer Identification Number:
20-0914947
Today's Date is: March 26, 2004 GMT

You will receive a confirrnation lettes in U.S. mall within fifteen days.

The letter will aiso contain useful tax information for your business or
oigatiization.

it you have input any of the information on your application in enu, please wait
saven days and contact the EIN Toli Free area at 1-800-829-4933. Monday -
Friday, 7:30am - 5:30pm. if you do not want to cali, please make corections on
the latter you receive confirming your EIN and return it to the IRS.

You may click on the buttons below for differant print options or to fill out
another Form $5-4,

Review and Print Form S5-4 F#l Cut Another Form 58-4

Ciick here to return to the internet Employer 1dentification Nuimbe:
landing (start) page.

Bupsiiisal.wwwd.irs.gov/sa_vign/fissueEIN.do 3/26/2004



