FILED

2004 Eon PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000064740 02-26-2004 90029 049 ***150.00
1. Entity Name
ASHCROFT ENTERPRISES, INC.
Principal Place of Business ' Mailing Address 0 2
200 E ROBINSON ST STE 500 200 E ROBINSON ST STE 500 9 40 207 .
ORLANDO, FL 32801 7 : ORLANDO, FL 32801 : :
r s s —1 AU ASAD AICTORTR AV
5412 Dahle Lescwus 20 N_Orsee INE :
Sute, Ant. #, etc. : A;Z‘é Etc"f 67 . 01132004 Chg-P CR2E034 (10/03)
¢ " -
ity & State City & State 4. FEI Number Applied For
/SSimmEE , FL | | 20 - OOKVTAS [ Irotapsieasis
Zp T T "‘C'oﬁ?ﬂr?"" R - T T Codniny ) 1 & Certfionte of € ) $8.75 additionat
§. Certificate of Status Desired O rdoiiohat.
3 (’/7 5 y u qu Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY,STONER,DELANCETT & BROWN, P A, -
20 N. ORANGE AVENUE Street Adgress (P.O. Box Number is Not Accepta_ble)
ORLANDO, FL 32801 : = —
Su.fe Yo7
City FL i 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 familiar with, and accept
tne obligations of registered agent. ‘ ’

SIGNATUR EM
b Sgnaturd Typed of printed nama of regrstered 2gent and tile if agplicable. \ROTE: Regigtered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ’ 8. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTOHS IN 11

e D [ Detete TILE S, /: 2] : R Mhange [ Addiion
NAME GARBAS, COLIN TEAME R —_— .

STREET ADDRESS | 90 ASHCROFT RD : : STRECT ADDRESS | B 4// 8 Dﬁ/ v Rese ’4 V&

CITY-ST-2IP STOPSLEY,LUTON BEDS LU2 9AX, UK CiTY-ST-2IP /(/'5)"/_‘,,; 433 é:f‘_f-/‘ /CC. 2 75‘2?

TTLE. D . [ Delete TILE V@ D ’ Change [ Addition
HAME GARBAS, PAT NAME A) A / . /g o s ) .
STREET ADORESS. | 90 ASHCROFT-RD e = #mmm - - B smerrookess || A -2 MRA LR _AESERV .

cmy-sT-7P | STOPSLEY,LUTON BEDS LUZ2 9AX, UK oSt | N Cpn g L5 Sl BT EE ]
e - O Delee e ' _ - [l change [ Addition
NAME ‘ NAME :

STREET AUDRESS B ) STREET ADDRESS

oTy-ST- 28 . CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addiion
NAME - . ) NAME

STREET ADBRESS STREET ADDRESS

Cy-ST-2IP ’ . . ) -f civ-st-2R
CTME : [ Delete e [Jchange ] Addition
NAME NAME -

STREET ADDRESS | © ~_ ; ; : STREET ADDRESS

CITY- 5T-21P . : CITY-ST-2IP - _

TITLE © O Delete TME [Jchange [ Addition
NAME e : NAME :

STREET ADDRESS : STREET ADDRESS

CITY- ST-2P . CITY -ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true g acuratg 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 receiver or trustee empowerefl to exXecuteis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachment wi#ra dre: h 2§ other Jike ermiowered.

SIGNATURE: v Q{%\ 01\3&\1%@9 32 637 SHR

SIGNATURE AND TYPED OR PRINNF SIGNING OFFICER OR DIRELTOR ate Daytime Phana #




