2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

P03000065841

AMERICA’S SUPER ROOTER, INC.

Principat Place of Business

12592 WOODMILL DR
PALM BEACH GARDENS FL 33418

Mailing Address

12592 WOOQDMILL DR
PALM BEACH GARDENS FL 33418
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FILED
Feb 10, 2004 8:00 am
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w $8.75 additional

5. Certificate of Status Desired h
v Fee Required

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR '

MIAMI FLL 33145

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity sutbmits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of printed name of registered ageat and tifle if applicable.

{NOTE. Registerad Agent signature reguired when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PSTD O Delete TITLE [J Change [ Addition
NAME ASHCRAFT, MICHAEL D NAME
STREET ADDRESS | 12592 WOODMILL DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CY-ST-2IP
TNE v o, [ belete TITLE (3 Change [ Addition
NAME ASHCRAFT, ANTIONETTA NEME
STREET ADCRESS | 12592 WOODMILL DR STREET ADDRESS
CITY-51-21P PALM BEACH GARDENS FL 33418 CITY-S1-2IP
TILE 1 Delele THLE [ Change  [] Addition
NAME | e e e e e e e oNAME e e e e € e e
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TME [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Celete TIME O change [ Additica
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TImE L1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an aitachmgn

SIGNATURE:

ﬂ/mi/ %%I&/ﬂ?} Wé/?m/ 2 fihenrr

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furiner certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9327292,

SIGNATURE AND TYED OR PRINTED NAME OF SIGNNG OFFICER GR DIRECTOR

2/t <o/

Daytime Phane ¥




