2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO3000065202 ‘May 02, 2005 08:00 AM

ASHPHER, INC. ecretary of State

Principal Place of Business Mailing Address
419 WINGHURST BOULEVARD 419 WINGHURST BOULEVARD
ORLANDO, FL 32828 US ORLANDO, FL 32828 US

——— [N EE A

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e rer | | [pocd For

7876”-170756957577 7 | |Nol App_li_c_a_ble
i . $8.75 Additional
5. Certificate of Status Desired. [ Fee Regifirad

6. Name and Address of Current Registered Agent

FURNARI, ANTHONY M m DO NOT WRITE

419 WINGHURST BOULEVARD

ORLANDO, FL 32828 : :  IN - THIS SPACE

8. Tre above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE — — —— —_—

Signature, typed or priafed name ol registersd agent and tide f applicable. (NOTE Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ETn'anc:‘ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS -~ r " ‘;°/¥’/"/+
TMLE P.T
NAME FURNARI, ANTHONY M

STREET ADDRESS | 419 WINGHURST BOULEVARD
CITY. ST-2IP ORLANDO, FL 32828

TTLE VP,S
NAME FURNARI, KATHLEEN Ug (0953296 ‘
STREET ADDRESS | 419 WINGHURST BOULEVARD 05/03/05-8

0ge2-014 150,00~ °

CITY-8T-21p ORLANDQ, FL 32828

HILE
NAME

e DO NOT WRITE

- IN THIS SPACE

MAME
~STALET ADDRESS
Ciry-S1-2iP

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

HAME

STREET ADDRESS
1 crv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify For the exe;npliori stated in Section Tﬁ?b%)(i),?lad_a Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the carporation or the recelver or trugtee empowered to execute this repert as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

shanged, or onan attachmeW.Wli?ﬂ like empoyerad,
SIGNATURE: ' __ U-R-O5 SO OF

SIGNATURE AND TYFPED CR PRINTED NAME DE SIGNING OFFICER OR DIRECTOR ] _ hone #




