FILED

2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000064740 02-23-2005 90056 039 ***150.00

1. Entity Name
ASHCROFT ENTERPRISES, INC,

Principal Place of Businass Mailing Address q U U d l :] .l Z

5413 DAHLIA RESERVE 20 N ORANGE AVE
KISSIMMEE, FL 34758 STE 407
ORLANDO, FL 32801

Suite, Apt. #, ete. Suita, Apt. #, stc.

T . 01102005 Chg-P CR2E034 (10/03
SUIFE PO 9 (10/03)
City & State City & State 4, FEl Number Applied For
20-0081745 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desireg O ?g-;i&?:;ﬁonal
—= —— -§. Name and Address of Current Registered Agent”~ -l 7. Name and Address of New Registered Agent -7
Name
HENDRY,STONER,DELANCETT & BROWN, P A,
20 N. ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptablae)
SUITE 600 - — -
ORLANDO, FL 32801 . e A
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State %ida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaire. typed or printed name of registered agent and tiie if appicable. INOTE: Registered Agent signature reguited when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SPD 3 Delete TINE ] change  {7] Addition
NAME GARBAS, COLIN NAME
STREET ADDRESS | 5413 DAHLIA RESERVE STREET ADDRESS
GITY-SI-7IP KISSIMMEE, FL 34758 CITY-5i-2P
TILE VPD [ Delete TITLE [change [ Addition
NAME GARBAS, PAT NAME
STREET ADDRESS | 5413 DAHLIA RESERVE STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34758 CITY-57-21P
TILE . 3 Gelete TINLE {71 Change {1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelete TITLE [ Change ] Acdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TTLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . ciiY-s1-21p
TME . O Delete e [Jchange [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ciTy-51-21

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this repart or supplemental reporl is true a i! accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowerad 10 Bxacute 1his repart as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Blogk 11 it

changed, or on an attachmenl with an addres: ith # bt like efpowered.
sianaTuRE: vV & ‘Q AT, . T GARAS _ 2fo[3S  3aie97- 3%y

SIGNATURE AND TYPED OR MWTM OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




