FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000067984 04-07-2004 90012 034 ***150.00
¥. Entity Name
ASHTON LOGAN REAL ESTATE COMPANY
Principal Place of Business Mailing Address -
12360 66TH STREET 12360 66TH STREET
SUITE A-5 SUITE A-5
LARGOD, FL 33773 LARGO, FL 33773
RS e O T CIR
Suite, Apl. #, etc. Suite, Apt. #, etc, 02282004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
651199947 Not Applicable
Zip Country Zip Country 5. Ce.rlili::ate of Status Desired O ?ese‘zg_‘;‘if:émnal
© " T8FName and‘Address of Current Registered Agent  * — - 7. Name and Address of New Regisiered Agent . e - _
Name
SCHWEIGER, NICHOLAS .
2400 FEATHER SOUND DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. 435
CLEARWATER, FL 33762
. City : FL | 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registerad Ager signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L::E President [ pelete ::’I:; [ change [ Addition
STREET ADDRESS Nicholas Schwe iger STREET ADDRESS
evsre |2400 Feather Sound Dr. #435 [ .y
Cltearwater,—TFE—33762
TILE . 4 [ Deletz TILE [ change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE . [ Detete THLE [ change [ Addition
i NAME 2 kT B B R 5 e e - B — e _ NAME )
SIREET ADDRESS T SIREETADDASST|T T Tt e R e e e am . sz oL
CITY-ST-2P CITY-ST-2P
TITLE ] patete TILE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-2P
TITLE ' 3 Dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 3 Delete TILE : [JChange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fih'ng does nct qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a# other like ernpowered.

SIGNATURE: M%%M&av M, phn [0, AO0Y
BIGNATURE AND TYPED ORPRINTED NAME OF SN OFFICER OR DIRECTOR il ] Date Daytime Phone &




